Finance Form 84

SALARIES AND ALLOWANCES Dept. Ref.
StALION. .. e e
Reg. No. Finance
Department..........oooiiii Consec. No.
Pay Period ended...........ocooiiiiii
1. 2. 3. 4. 5.
I. The Undersigned
Department acknowledge to have Signature of Witness
Reference No. Name in Full Net Amount received the sum to Payment
opposite my name
Registered.........cooviiiiiiiii
Total..oe i Kina.................. t Examined..........coooiiiiiiiii
NoOt Prev. Paid.........c..ccoovuiiiiiiiiiiiiiiiiian,
Compiled BY.....ooie Checked by.......ooiviii i Dated............cceennnee.
We certify that the several persons nhamed above have been duly paid in joint presence.
Paying OffiCer...... ..o WINESS.. e Dated............cccennnee.
| certify that this Account is correct within the meaning of the Public Finances (Management) Act.
............................................................ Certifying Officer Dated.........coceevvieveninnnnn.






