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	Claim for an Instalment of

Selective Finance for Investment in England



	
	
	Before you claim


	(
	This form should be read in conjunction with your offer letter, the particular conditions of which determine how your grant will be paid.
	(
	Check you have met any pre-conditions that are relevant at this stage. 

	
	
	(
	Check you have met your specific payment triggers.

They normally cover sums spent/committed (see definition on page 3), jobs provided or time elapsed.



	(
	Your claim cannot be considered for payment unless all the required information listed below, including the independent accountant’s report, is present.


	
	

	
	
	(
	Check that you are within the ‘no obligation to pay’ date.  Each offer has an absolute cut-off date after

Which there is no obligation to pay grant.  If your Project is delayed, write in good time giving a full explanation and an extension will be considered, provided a request is received at this office by the date.

	(
	The Department reserves the right to seek further information in support of the claim and withhold payment until details are supplied.
	
	

	
	
	
	

	(
	All alterations should be clearly endorsed by the person signing the form.
	
	


	
	
	
	
	

	
	Company/Grantee
	
	
	Date of offer
	
	

	
	Company Registration No. 
	
	
	
	
	

	
	(a)  Address, including postcode
	
	(b)  Address of Project, including postcode, if

      different from (a)
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	(
	
	
	
	

	
	Fax
	
	
	Contact Name for queries
	
	

	
	Email
	
	
	
	

	
	
	
	
	
	


	
	
	
	

	
	Please provide the following bank details to enable payment by BACS:

	
	
	
	

	
	Name & Address of Bank
	
	Account Name
	
	

	
	
	
	
	

	
	
	
	Account No.
	
	

	
	
	
	
	

	
	
	
	
	
	

	
	Sort Code
	
	
	
	

	
	
	
	


	
	
	First
	Interim
	
	Final
	
	

	1.
	Is this a claim for a first, interim or final, instalment of SFIE?
	
	
	
	
	
	
	Please tick 

correct box

	
	
	

	
	Amount of instalment claimed


	
	

	
	
	

	2(a).
	Please report briefly on the progress of the project to date.  This should include (where appropriate) progress with construction or adaptation of buildings and progress with installation of plant, machinery and vehicles.


	

	
	
	Please continue on a separate sheet if necessary.


	
	Date of first expenditure on this claim.


	
	

	
	
	
	

	
	Date of last expenditure on this claim.
	
	

	
	
	
	

	2(b).
	If the Project is complete, please give the date when the last asset was provided.
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	3(a).
	Please provide an itemised statement of the Project Capital Costs spent/committed to date.

This should be so drawn up as to enable direct comparison with items listed in the offer letter.  Where there have been changes it should be clear which of the listed assets have been replaced.

Input Value Added Tax

should be excluded

Please note:
The qualify as spent, liabilities must have been both incurred and discharged by payment.  Committed refers to unconditional obligations such as leases or HP agreements.

Please continue on a separate

sheet if necessary.
	

	
	
	

	3(b).
	Please provide details if any of the expenditure at 3(a) relates to assets acquired under hire purchase, leasing or extended credit.  If these differ from details supplied at the time of the application please provide a brief explanation.  Please list total payments discharged to date.

Attach copies of all HP/lease agreements relating to the Project.  These must be signed and dated by all parties.

Please continue on a separate

sheet if necessary.
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	4.
	Have there been any changes in the 
	

	
	nature, scale or timing of the Project?
	Yes
	
	No
	
	
	

	
	
	 
	
	 
	
	please tick

correct box
	

	
	
	(
	
	
	
	
	

	
	
	If Yes, please give details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	Yes
	
	No
	
	
	

	5.
	Are there likely to be any changes in the nature, scale or timing of the Project?
	 
	
	 
	
	please tick

correct box
	

	
	
	(
	
	
	
	
	

	
	
	If Yes, please give details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	Yes
	
	No
	
	
	

	6.
	Have there been any changes in the

ownership of, or beneficial interests in, 
	 
	
	 
	
	please tick

correct box
	

	
	the Project assets?
	(
	
	
	
	
	

	
	
	If Yes, please give details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	Yes
	
	No
	
	
	

	7.
	Are there likely to be any changes in the ownership of, or beneficial interests in, the 
	 
	
	 
	
	please tick

correct box
	

	
	Project assets?
	(
	
	
	
	
	

	
	
	If Yes, please give details
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	8.
	Please give details of all Public Sector financial assistance received for the Project including any assistance from sources other than this Department.


	

	
	
	Full time

(30 or more hrs/week)
	
	Part time

(15 or more hrs/week)
	

	9(a).
	Total number of jobs at premises 

pre‑Project
	
	
	
	
	

	
	
	
	
	
	
	

	9(b).
	What is the current total number of jobs at the Project premises directly employed by 
	
	Full time
	
	Part time
	

	
	the Company/Grantee?

This total should include Project jobs
	
	
	
	
	

	
	
	
	
	
	
	

	10.
	As a direct result of the Project how many jobs have been
	
	
	
	
	

	
	
	
	Full time
	
	Part time
	

	
	a).
created


	
	
	
	
	

	
	
	
	
	
	
	

	
	b).
safeguarded


	
	
	
	
	

	
	
	
	
	
	
	

	
	Date of first project job created
	
	
	
	
	

	
	
	
	
	
	
	


	10(b)
	Give a breakdown of the skill levels of the above jobs
	
	No. of Jobs
	Title
	NVQ Level equivalent
	Annual Salary




	
	
	
	
	
	
	

	Please Note:
Only those jobs carried out by persons directly employed by the Company/Grantee should be included.  Jobs created by virtue of the Project but not created by the Company/Grantees, and self employed, sub contracted or temporary jobs associated with the Project, whether at the Premises or elsewhere, (except for agreed numbers of homeworkers/teleworkers in the Assisted Areas) should not be included.



	11.
	If the job target date has been achieved, please give date.
	
	

	
	
	
	

	12.
	If employment figures differ from those projected at the time of the application please give an explanation.

Please continue on a separate

sheet if necessary.
	

	
	
	
	
	
	
	

	
	
	Yes
	
	No
	
	
	

	13.
	Has the name or status of the Company (or Grantee) changed?
	 
	
	 
	
	please tick

correct box
	

	
	
	
	
	
	
	

	
	If change of name please provide Change of Name Certificate; if change of status please provide details and where appropriate provide Certificate of Incorporation and change in Company Registration numbers.


	


	
	14.
	Please enclose the following with your claim:



	
	(
	A report from an independent accountant.  This report must be in the format specified in the offer letter and must certify both actual spend as itemised at 3(a) (even if this exceeds forecasts) and employment (even if only a nil return).

Please note:  The qualifications which the independent accountant must have are set out in the offer letter.  The accountant’s report must be completed and signed after the claim form; it must not pre-date the claim.



	
	(
	Latest audited (or final) accounts for the business.  Please check whether the offer letter asks for additional accounts (eg parent company).  If any accounts relate to a period ending more than 9 months before the date of this claim, unaudited or latest available management accounts should be enclosed as well.



	
	(
	Documentary evidence relating to any pre-conditions of payment specified in the offer 

letter.



	
	(
	Copies of any HP/lease agreements (if not already supplied).  These must be signed and dated versions.

 


	
	
	

	
	Note
You are reminded that :

(i)
as part of the terms and conditions of the offer of assistance no grant can be paid in respect of any sums which have been spent or committed on the Project before the offer of grant was made; and

(ii)
you must notify the Department within three months if the circumstances of the


Project change.  (This refers particularly to any of the events listed in the offer letter


Schedule which deals with “Withholding and Repayment of Grant”)






	 

	
	Signed
	
	
	

	
	Name
	
	
	

	
	Position:

Director, partner etc
	
	
	

	
	Name of Company/Grantee
	
	
	

	
	Date
	
	
	

	
	
	
	        day                           month                          year
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