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PAYMENT YOUCHER
Travelling Allowance Claim
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CERTIFICATE OF APPLICANT:
I certify thatI was travelling on *Duty/Transfer and actually absent from my station...
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'RECOMMENDATION BY HEAD OF DEIPARTMENTI!REGION
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RECEIPT FORM:~To be completed in the case of cash payments to illiterates):

Paid '
Received

in full settlement of the above claim.
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. Signature of Paying Qfficer Signature (or thumb print) of Receiver

*Delete whichever inapplicabls, ; b (Only necessary when payee is illiterate)
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