g Pyani

"UNIVERSITY

PU/FIN/FORM/05

CAUTION MONEY CLAIM FORM

NAME OF STUDENT:

REGISTRATION NUMBER: |

SCHOOL: |

DEPARTMENT:

AMOUNT CLAIMED (KSHS):

IN WORDS

STUDENTS SIGNATURE:

VERIFYING OFFICERS’ SIGNATURE:

DATE:

DATE:

Note: Please attach the following

i) Duly completed clearance forms

ii)Accounts Statements

“Shajiisho la Maendeleo Endelevu”




