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Name of the Claimant :-

CLAIM RECEIVED TO RECEIVED DATE SIGNATURE DATE

Subject Clerk CDCE

Deputy Director/
Exams/Learning Resources/
Training

Senior Assistant Registrar

Director/CDCE

To be used in Financial Administration Branch

CLAIM RECEIVED TO RECEIVED DATE SIGNATURE DATE

(1) Account Clerk

(2) Account Clerk checking

Assistant Bursar

Cheque writing Clerk Writing Date
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