UNIVERSITY
OF GHANA

FINANCE DIRECTORATE  REF.RY:oooe
ACCOUNTABLE IMPREST REQUEST FORM
DEPARTMENT (UINTT) ettt ettt ettt ettt e teeve e teeaeeasesba e beeesseessenbaesaessessssenssensennsanes
PURPOSE:.......c.ooiotieteteteteteeeteete ettt et et e e e e ete st et e b essess e s s essessesaese e s e s ansassessessesaesessensessessessansessessesseseeseebessesensansensan
..................................................................................................................................................... (Detailed description)
ESTIMATE/BREAKDOWN OF REQUEST AMOUNT: GHU .....coooveieieieeeeeeeteeeeeeeeee e (In figures)
........................................................................................................................................................ (Amount in words)
BRIEF DESCRIPTION Cost Centre & Expense Code | Estimated Amount Budget balance
GHe¢ GH¢

1.

2.

3.

4.

TOTAL

NB: IMPREST MUST BE FULLY RETIRED WITHIN ONE (1) WEEK AFTER COMPLETION OF ACTIVITY AND
FAILURE TO DO SO WOULD BE CHARGE TO THE HOLDER’S SALARY AND OTHER EMOLUMENTS.

EXPECTED DATE FOR COMPLETION OF ACTIVITY: ..ccveiiiiiiiiieeeinieeeeeeeeneeeeeeeeennns
REQUESTED BY: Name (PAYEE) & o.o.evvieiiieceeeeeeeeeeeeeeeee e Signature .......ccceeeeeveenee.
| D IR Tey s b s Lo 1 VOSSR Staft No.: cocveecveeiens | D 121 (U

APPROVED BY: (VC, PRO-VC, PROVOST, REGISTRAR, DEAN, DIR., HOD.)

INAINIC ettt et e te e e ae e s ae e s ree e e ae e e aeeesaesaeas SIgNALUTE..c..vveereeeieeereeeee e
DESIGNALION. c.veeiiieceiieie ettt ettt ee e eeteeeteeebeeeeteeeesaeeesneeans Date ..o
For Internal Audit Use Only:

PREAUDITED BY: (INTERNAL AUDITOR OR REPRESENTATIVE)

INAMNC..eeeiiieeieeereceeeee et SIGNALULE..c..veeuieeeeeteereeieeeereecteeseesre e seeeeens

| D IS Tey 0 b 13 Lo 1 WO Date & Stamp.....cccveeeceeecieeeceeceeecee e
For Finance Office Use Only.

AUTHORISED BY: (DIRECTOR OF FINANCE OR REPRESENTATIVE)

INAIMNC..eeiiiteeieeereceeee et se e

| DTS Tey 0 b 13 Lo 1 WO Signature & Date ...cccvveeeveenieeiiieeieeceeeceeeeeean,
VALIDATED BY: APPROVED BY:

INAMNIC .ottt ettt INAMIC..ceeeteeiteeteeecee e
Signature & Date ...ccveeeveeecieeiieeceeece e, Signature & Date ...cccuveevveeveeiiieeieeceeeceeeeeen,
DEBTOR A/C TYPE BALANCE ON LT.S BEFORE REQUISITION: GHG........ccccooovvrerririeserreee e seeeeeceresnaas

REF. RY: A/CTYPE: CHEQUE NO.......cccovriiirisinennes




