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__________________________________________________________________________

PAYMENT AUTHORISATION FORM


Unit/Responsibility: __________________________________________


Date: _________________________________


Payee: ________________________________________________________


Reason for Payment (e.g. casuals): ____________________________


Event (e.g. Youth Day): ________________________________________


_______________________________________________________________


Amount:  ____________________
Words: _______________________


_______________________________________________________________

Funds Available:  R ____________
Date:  ________
Ref: _______


Requested by (Print name): ____________________________________


Authorised by (Name): _________________________________________


Signature: ____________________________
Rank:  _______________

_______________________________________________________________

Private Bag/Privaatsak X5016





            Telephone/Telefoon:  053 – 8322923
JW SAUER BUILDING





                                Fax/Faks:  053 – 838 2767
KIMBERLEY

8300
























































































