
 

 

REQUEST FOR BACS PAYMENT FROM RICHARD LANDER SCHOOL 

Account/Department to be debited: 

UGANDA TRIP – TURING FUND 

Authorised Signatory: 

MRS J GRIFFITHS 

Name of Payee: 

 

Account Details: 

Amount: Please supply a receipt to claim payment.  

Vaccinations Received: 

 

 

 

AUTHORISED BY: To be completed in school 

INVOICE DATE: To be completed in school  

INVOICE NUMBER: To be completed in school 

  


