Centre for Distance and Continuing Education
University of Peradeniya

CHECK LIST
Gratuity Payments

Name Of the EMPIOYEE ..ottt sttt et et st st s a st s et eae s
Designation L e eeteeeeeeereeeteereeeestesteesteteateate et eteeeseestenten eete e seereentesaenaeenteeeas
Service No e ee ettt ettt et et be eheehe ehe st e eaeabesbenteb et eae et et ebesen she sbestenennn
Date of Retirement L e eeetereeeeeeeeeteeeseitetteaheatebeeheeheehesteaeabeabesbesbesaesenseasarseteehesbenen shensaneans
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Receiving for request letter form SAR Non — Academic Establishment

Application form gratuity payment

National ID Photo copy (Certified by SAR)

Bank Account detail copy (Certified by SAR)

Prepared by Signature (Gratuity payment form)

Check by Signature (Gratuity payment form)

Recommendation Signature - SAB

Recommendation Signature - Bursar
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Recommendation Signature — Senior Internal Auditor
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. Approval from Vice — Chancellor Signature
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. Prepared by Signature (Paying vouchers)
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. Check by Signature (Paying vouchers)
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. Recommendation Signature - AR/ CDCE
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. Approved by Signature - SAR/ CDCE
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. Certification of payments — SAB/ CDCE
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. Send the cheque for the relevant Bank account

Notes:

Prepared By:
Name ..o

Signature
Date:

Senior Assistant Bursar/CDCE
Please put “\” if Yes and use “X” for No/NA



