

Form RR2


NATIONAL UNIVERSITY OF SCIENCE AND TECHNOLOGY

RESEARCH AND DEVELOPMENT BOARD
Requisition for Payment form Block Allocation Grant

NAME OF CLAIMANT:

DEPARTMENT:




POSITION:


NAME OF PERSON/COMPANY TO WHOM PAYMENT IS TO BE MADE:



ADDRESS OF PAYEE:


Payment by  [   ] purchase order



[   ] crossed cheque (tick one)

Short details of payment:


AMOUNT OF PAYMENT:
$


Amount in words ($ only):



Signature of Claimant:






Date:

Signature of Departmental Chairperson:




Date:

Signature of Dean of Faculty:




           Date:

Signature of Faculty Representative:




Date:

