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C2 Statement of notional expenditure
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*A declaration signed by the Responsible Person must be provided in respect of the amount of each item with a value
exceeding £200
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Section F: Declaration of amount of notional expenditure

| declare that the individual amounts listed below are a fair assessment of the notional expenditure
incurred by the third party.
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Printed name | Coitlss  JTames  ppn i Date | ., || 5ol zoso

dd mm yyyy

Note: continuation sheets should be used to include each item of notional expenditure.
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