APPLICATION FOR EXTRA DUTY ALLOWANCE
BBE IO, visviniinsninisa i s sisss s svs PR i s s T aR Cosnannnns t AR 4 LSO

A. To be completed by the Applicant (Triplicate):

NBIME A3 DEF PEVION ..o cimevvmnssinnsivsscssaasstansinpnstnssasannsnntshissoasusvarny :
DEHIRRADION .vuoviinsurssnsuscanpunnonsevebpsbinssey Department ........ooeveeennenss

B, 7. 4, S S ————————— e e e L L
SAlArY SCaIE ...uverereiiiiiniiii e ra e st s s se s s s n e st
Lunch/Dinner allowance Rate perday ..........oooeviiiiiininniinnni e
6. Details of Lunch Allowance required: ..........ooovemiiiiiiiniim
(a)  Number of days to WOrK OVer-time: .........ocovmvmeeieiiirinninnane.
(b)  Date of COmMMENCING: .......coeviiniiiniineeiernrnreiataiisirtasaeiraseien
(c) Date of FinisShing: ......ovvirrieerermeiriansecrismiinnsnssesnniessncacsann
(d) Nature of WOrk done: ........cocoouirerivamssaasasasivassrassassasassssssasss

.....................................................................................

.....................................................................................

(¢) Total amount payable: ......coivieircesrmerierarsetsiossasrasisnsrasssrssnones

I hereby certify that the particulars given above are correct to the best of my
knowledge and that | will have to work overtime from ..................ooieninns

............................... ceerbessesennenss..... €ach day.

Signature of Applicant

B:To be completed by the Head of the Division:

{ peconmnend Gl HOOEY. ..o oucuud mpininlodomnusisasssmsimss e st Bass sisise
BE PRI BUE: 4ssrsensibiosinimmsingiipamssiss As Lunch Allowance for .............

Days and that the work for which this allowance is paid for is done/was done
correctly and completed within the period shown above.

| LT (3 TN L WU O SO N ST NN O,

.........................................

Signature of the Head of Division

C: To be completed by Accounting Officer

I approve/do not approve the payment of Shs. ............................... Being
Lunch/Dinner Allowance for .................. days as applied for. 3

Dt vt ot St

.................................

Signature of Accounting Officer




