Haringey Council

Flexible Retirement – Capital Cost Application


	CAPITAL COST PAYMENT            FlexForm 2

Authorisation Of Capital Cost Payment By Section 151 Officer

(Acting Director Of Finance)

	Surname


	First Name(s)
	NI number

	Directorate
	Job Title and Spinal Point


	Date of Birth

	Reason for Request
	Attach employees request OR outline reasons here:



	Reasons for Recommendation and Business Case 

by Head of Service.


	Include a statement re effect on service provision and implications for budget.s

Charge Capital Cost to: 

	Signed 
	Dated

	Print Name 
	Title

	SECTION 151 OFFICER’S DECISION
	This request IS /  IS NOT approved

Reason approval withheld:-

	Signed:                                                                             Dated

	Gerald Almeroth Acting Director of Finance



