[bookmark: _Toc467250049][bookmark: _Toc467753727][bookmark: _Toc120630069]APPENDIX B3: REQUEST TO CLOSE A CHARITABLE FUND

	Fund Number
	YG19

	Charitable Fund Name
	Arthroplasty Educational Support Fund

	Primary Fund Manager
Name
Designation
	Mark Mullins
Consultant. Musculo Skeletal

	Secondary Fund Manager
Name
Designation
	No 2nd Fund Manager

	Fund Balance – Taken from Charitable Funds Dashboard
	Balance of Funds at Mth _2__ Closedown___£0.00______

NB Closure of Funds with balances exceeding £0 must have Charitable Funds Committee approval before being sent to the Assistant Director of Finance (Accounting & Governance)


	Reason For Closure



	Fund had been utilised with the residual £2.11 being transferred to another Arthoplasty fund.  This fund could then be closed as part of fund rationalisation 




	Requested By
Signature
Designation

Contact Details
E-Mail
Telephone Number
	Cathy Morgans
Finance Analyst – Charitable Funds
(as per Mark Mullins’ e-mail)

Cathy.morgans@wales.nhs.uk

	TO BE COMPLETED BY THE ASSISTANT DIRECTOR OF FINANCE (ACCOUNTING & GOVERNANCE)

REQUEST APPROVED 
Delete as appropriate

Signature [image: ]
Date 09.05.25
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