Schedule 5: Payment Request 
 
Salix Finance Limited 2nd Floor 
10 South Colonnade,  
Canary Wharf  
London, E14 4PU
 
For the attention of: Scotland’s Public Sector Heat Decarbonisation Fund Team
Email: [Salix contact email address]
From: [organisation name] 
Date submitted: [xx/xx/xx]

Submission ID/Reference Number: [submission ID] 
Description of Project: [Project title] 
 
To whom it may concern,

Phase 3 of Scotland’s Public Sector Heat Decarbonisation Fund (the Fund) Grant Offer Letter dated [xx/xx/xxxx] (the GOL) entered into between Salix and the recipient.
1. This is a payment in accordance with the terms of the GOL. Words and expressions defined in the GOL have the same meaning in this Payment Request unless otherwise stated/indicated.

2. We hereby request part payment of the Grant as follows:
Amount:	£ 

3. We confirm that as at the date of this Payment Request and on each Payment Date:
a. Unless the exception in the footnote below applies, this Payment Request relates only to expenditure that has been incurred (to include labour and materials) and can be evidenced for work that has commenced or been completed during the grant period and delivered value for the organisation.
b. The Fund’s Grant is for capital projects and only capital expenditure is being claimed against the grant.
c. Each payment of the Grant that has been received to date has been used for the project with the Fund and is eligible expenditure.
d. Each payment of the Fund’s Grant that has been received to date has been spent on those items of expenditure listed in the Grant Application with the Fund and such items have not exceeded the forecasted amounts listed in the Fund’s Grant Application (without prior written agreement of Salix).
e. The remaining Grant with the Fund to be provided is sufficient to meet the remaining costs required for fulfilment of the Fund’s Grant Purpose. 
f. All information and evidence provided to Salix in support of the application for the Fund’s Grant was complete, true and accurate at the time it was provided.  
g. We have complied with the Fund’s Grant Terms and Conditions in all respects; and
h. The signatory is authorised to sign this Payment Request.

4. This Payment Request is irrevocable.

……………………………….				……………………………
The Authorised Signatory				Date


……………………………….				…………………………….
Print Name						Job Title
For and on behalf of [Organisation Name]  

Footnote:

Payment request for costs incurred for the following items will be permitted subject to the production of specific additional evidence of spend in respect of the project being provided to Salix with any payment request. Details on the additional evidence requirements will be provided by Salix on request:

i) Advance purchases of equipment/plant
ii) Commissioning costs;
iii) Retention;






