FDAP629 (Revised Aug 07)
KENT COUNTY COUNCIL

	Name/Payee:

	Payee’s Address & Postcode:     

	

	

	Email address to which remittance advice note can be sent

	NB: ALL FIELDS ARE MANDATORY TO PROCESS YOUR REQUEST

	DATE:



	PAYMENT REFERENCE:



	DESCRIPTION OF PAYMENT 


	

	AMOUNT DUE (£)



	KCC CONTACT / TEL NUMBER:



	BANK DETAILS:
(Ensure bank details are entered to avoid charge for raising cheque) 

	SORT CODE

	BANK ACCOUNT  NUMBER

	NAME  IN WHICH ACCOUNT HELD


	ORACLE PAYABLES DATA CAPTURE SLIP
	
	
	
	
	
	
	
	FD855/FDAP (Revised Aug 07)

	Disputed Invoice
	

	A
	B
	C
	D
	
	

	Net Amount
	
	
	
	
	
	
	
	
	

	
	
	
	
	£
	p
	Vat Ind
	Dir.
	Service
	Cost Centre
	Subjective
	Subanalysis
	Project
	Area
	Description/Order Number (Maximum 30 Characters Per Line)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	ORDER/DELIVERY
	PRICE/ARITHMATIC
	CERTIFIED FOR HEAD OF DEPARTMENT

	
	
	

	
	
	Sign & Print Name.
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