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Please return completed form to Maura Kavanagh, Examinations Office, 
Áras Uí Chathail, NUI Galway, Co Galway, Ireland

EXTERN EXAMINER’S CLAIM FORM Research Masters

Name (Block letters please)  	_______________________________________________
Address				_______________________________________________

				_______________________________________________

				_______________________________________________
Student Name:			_______________________________________________
School 				_______________________________________________

	Details of Claim
	Description
	Amount (Amount should be quoted in currency in which the expense was incurred – NUI Galway will do the conversion)
	For Office Use Only

	Examination Fee  - No. Of thesis examined
	
	
	

	
	
	
	

	
	TOTAL
	
	




Signature of Claimant: 					Date: 
FOR OFFICE USE ONLY
Certified by Head of School: ____________________________  Date:________

Request to NUI Galway Payments Office for a

FOREIGN CURRENCY BANK TRANSFER

(Note requests for a foreign bank draft require completion of a separate form, available at http://www.nuigalway.ie/administration_services/financial_accounting/documents/foreign_currency_bank_draft.doc

Requested by   _______________________________ 	Authorised by ______________________
Department                   Examinations Office                 	Date _____________________________
Transfer to       _______________________________ PPS Number *_______________________
                         
Beneficiary’s Home Address 1 (street)	__________________________________________           
Address 2 (town/city)	       ________________________________________________________    Address 3 (country)        __________________________________________________________    
Currency Type ______________________      Amount of Foreign Currency _________________

_________________		________________________	__________________________
Cost Centre Code		GL Code 3921 (examination fee)	GL Code 3170 (travel expenses)
Brief description of                          Examination Fee and /or Expenses                                                 
Goods/Services Purchased   _______________________________________________________                                                                                              
Bank Details 						Beneficiary’s Details

1. Bank Name  _________________________  6. Account Name     ___________________________
2. Bank Address ________________________ 7. Account No         ___________________________
3. Street	 _________________________  8. Sorting Code.	  ___________________________
4. City		_________________________  9. Swift or BIC # 	  ___________________________
5. Country	_________________________  10. IBAN No.	 ___________________________
Numbers 1-10 above must be completed IN FULL otherwise payment requests WILL be returned to claimant unprocessed						
* For US transfers please provide ABA# or Routing # instead of IBAN   ___________________
* http://www.nuigalway.ie/administration_services/financial_accounting/documents/taxation.doc 
I confirm that all receipts and vouchers necessary to substantiate this claim for External Examiners are held in the Exams Office and are easily retrievable if required for Audit Purposes.

* or equivalent taxation reference number for country of residence.
Request to NUI Galway Payments Office for a

FOREIGN CURRENCY BANK DRAFT

Requested by   _______________________________Authorised by___________________
                        
Department                Examinations Office                 Date ___________________________

Pay       _____________________________________       
PPS Number *__________________________                      
Beneficiary’s Home Address 1 (street)	______________________________________________  
Address 2 (town/city)	       ___________________________________________________   		 
Address 3 (country)        ______________________________________________________      
Currency Type ________________________ Amount of Foreign Currency _____________

________________	__________________________	________________________
Cost Centre Code	GL Code 3921 (examination fee)	GL Code 3170 (travel expenses)
Description of Goods/Services           Examination Fee and /or Expenses___________          

---------------------------------------------------------------------------------------------------------------------------
I confirm that all receipts and vouchers necessary to substantiate this claim for External Examiners are held in the Exams Office and are easily retrievable if required for Audit Purposes.
* http://www.nuigalway.ie/administration_services/financial_accounting/documents/taxation.doc

* or equivalent taxation reference number for country of residence.
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