
EXTERNAL EXAMINERS DECLARATION FORM
FOR THE ATTENTION OF EXTERNAL EXAMINERS
Fees claimed will be automatically paid subject to tax deduction at basic rate

unless this form is returned promptly for action, prior to processing the fee

claim.
Name (Block Letters) …………………………………………………………………
Reason for Visit…………………………………………………………………………
Faculty …………………………………………………………………………………..
Edge Hill University

Contact ……………………………………………………………………..
I believe that the attached fee claim may be paid without deduction of tax, as I

declare that I will not be making any further claims in this tax year.
Signed …………………………………. Date ……………………………………...
I declare I will not return within the next 3 months and therefore am not liable to N.I. deductions.
Signed ………………………………….. Date ……………………………………...
