PUBLIC DEPARTMENT 1

COMPLIANCE/LIAISON SECTION (2 SOUTH)

HM REVENUE & CUSTOMS

TY GLAS

LLANISHEN

CARDIFF

CF14 5XZ

I am writing to let you know that:

(a) I wish to have tax due on travelling and subsistence expenses I receive together with any further liability arising as a consequence of entering this agreement paid by

Business Innovation & Skills
(b) I understand that I will not be entitled to receive repayment of the tax paid on my behalf in any circumstances.

(c) I will write to let you know if I wish to withdraw from this agreement.  I understand that in those circumstances this agreement will cease from 6th April following your letter to me confirming your agreement to my withdrawal.

Signed …………………………………………………………………………………………..

Date …………………………………………………………………………………………….

Name (in block capitals) ……………………………………………………………………….

National Insurance Number ……………………………………………………………………

Address …………………………………………………………………………………………

…………………………………………………………………………………………………..

