Name of Teacher

Address
To:  Stretch Activities Ltd
Invoice No. X – Date XXXXX 2014

	Tuesday, 4 February, 2014
	xxxx Primary
	3:30 – 4:30
	£25

	Thursday, 6 February, 2014
	 xxxxxPrimary 
	2:30 – 3:30
	£25

	Tuesday, 11 February, 2014
	xxxx  Nursery 
	3:30 – 4:30
	£25

	Thursday, 13 February, 2014
	Xxxx Primary 
	2:30 – 3:30
	£25

	Tuesday, 27 February, 2014
	Xxxx Nursery
	2:30 – 3:30
	£25












Total:         £125
Teacher’s Current Registered Address:

xxxxxx
London xxxx
Account Details:

Bank - 



xxx
Account number - 

xxxx
Sort code - 


xxxx
Contact phone number 

U T R  Tax Reference No. – xxxxxx
I confirm I, xxxx am responsible for my own tax and national insurance payments.
