Shaded Area for Finance Use Only The use of Tipp-ex or similar correcting fluids will invalidate this claim

UNIVERSITY OF KWAZULU-NATAL
SALARY PAYMENT VOUCHER

Payment Requisition for: Credit Account Crossed Cheque (Initial payment only)

(Please X appropriate block) l: . :I

1. Details to be provided by Originator
Tel NOJEXE:.......ooiiiinnein,
Department/Division/UniL..............coiviviiieiiiiiccciciccciiciiines oo
1. Authorised Signature (H.O.D.) Date
I hereby certify that this payment is in order. The services have been
rendered and [he charges are in [el'ms of the approved I'ates. -.. ......................................................
2. Authorised Signature {other) Date
Gross Amount (Before Tax) 2 SRR Debit General Ledger Code (GLA)
Amount in Words........oooveiiiiniii e €C_|ACCOUNT POST DEPT
Staff/Student Number
Payee Name

(Limited to 36 Letters : Please Print)

Payee and detail for Ledger Account

(Limited to 28 Letters : Please Print)

If paid out by Uncrossed cheque

Received the amount shown above Signature of Recipient

Name of Recipient if not above Payee (Please print)

3. Declaration of Other Earnings and Employment for Tax Purposes
I hereby declare that:

L..I DO NOT have any other employment. Place an X in
2. 1DO have other part-time employment. Appropriate
3. T have other FULL-TIME employment. Block

NOTE: Please complete Timesheet on reverse of form

g - - m oo o e .

UNIVERSITY OF KWAZULU-NATAL

PAYMENT NUMBER
CHEQUE NUMBER AMOUNT _l

AUGUST 2004




MONDAY TUESDAY |WEDNESDAY| THURSDAY FRIDAY TOTAL




