HARMAYA UNIVERSITY
Finance Administration Directorate

Purpose

| promise to settle the amount

Applicant Signature Approval
Finance Administration Director



HARMAYA UNIVERSITY
Finance Administration Directorate

Date ----------------mmm oo
To Finance Administration Director
(0] I Signature ----------------
Department e e
Please advance me the sum Of Birr —------=-=-mmmsmmmm oo
For the purpose of —--------mmmoem e e e e e
I declare that we’ll--------------=----mm---- settle the amount with in the period allowed by the

finance office and agree to be deducted from my salary including any penalties if | fall

to settle with in the stipulate.

Receivable section Budget Clearance Finance Administration
Director
N.B The suspense voucher has to be accompanied with necessary supporting documents. --------

For Cash Office use only
1. A0/ WI0 [ WI/ DI [ MI -mmmmmme e oo o m oo
Have received amount of Birr -----=-=--mmmm oo
------------------------------------------- From the cashier ---------------m-mmmmmmmmmmeee

------------------------------------------- From the above mentioned purpose.
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HARAMAY A UNIVERSITY
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Purchase Requisition No.

PPD TMBLLE WIMLM
Proforma Evaluation Form

Requesting Department

Expected Total Amount

No Item Description

Unit

Quantity

Suppliers & Price List

Least
Price

Total
Price
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PPIMIDALL LT
Proforma Evaluation Form

Purchase RequisitionNe:
Requesting Department:
Expected Total Amount:

A Price Total
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Proforma Evaluation Form

Purchase RequisitionNe:
Requesting Department:
Expected Total Amount:

A Price Total
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HARAMAYA UNIVERSITY
TRAVEL REQUEST and AUTHORIZATION FORM

Date

Name & Snature

College 0/School/Department/Offices

Salary

Program/Project Name and (Applicable for Project)

Per-diem rate per day birr (when applicable)

o krwdpE

Purpose of the trip

7. Departure Destination

8. Means of Travel Air [] HU Vehicle [] Busl]
9. Total no. of days (see the travel plan)
10. Advance payment (see details on the attached travel plan)
10.1 per-diem payment birr

10.2 Fuel

10.3 Incidental

10.4 Total pay birr

Travel Authorized by

- Department Head / Team Leader a. Name

b. Signature

12. Budget Clearance (code)
Authorized by Name

Signature

13. The above total advance payment birr is approved
FINAL APPROVAL

+» Dean/Director Name and. Signature

Stamp
¢+ V/President approval applicable for Dean and Directors only

Name & Signature

Stamp

cc. College/School/Department/Directorate/Offices



HARAMAYA UNIVERSIT Y

Travel Plan
1. Of the p«urpose: provide a detailed description of the purpose travel by
Indicating the task you intend to accomplish

2. Travel schedule details (indicate the names of towns and the administrative regions)

for departure and destinatgf
3. lion points during the course of travel.

No Departure Destination For finance office only

From Date | Time | Breakfast| Lunch | Dinner | No. of days | Total Per-
diem

1

2

3

4

5

Refers to trips list considering departure and destination between any two towns
4. Estimated travel costs
a) Vehicle Plate No. Fuel consumption rate (km/litre)
b) Estimated total distance to cover
c) Estimated fuel cost
d) Incidental costs (e.g. tyre maintenance)
Authorized by

- Director /College Dean a. Name

b. Signature
Stamp

- Department Head /Team Leader a. Name
b. Signature
Stamp
4. Deliverables upon return within a maximum of a week
- Detailed trip reports describing what has been achieved and the justification for any
deviation from the initial plan.
- Legal (acceptable) receipts against all kinds of expense unless clearly justified

Note: The trip authorizing person must make sure that the assigned driver has accounted for any
preceding expense before signing.




HARAMAYA UNIVERSITY
TORAVEL EXPENSE REPORT FORM

1. Name & Signature
2. College/School/Department/Directorate/Offices
3. Salary
4. Means of Travel Air () HU Vehicle [ Bus (J
A. Calculation for daily subsistence allowance
No Departure Destination For finance office only
From Date Time Break Lunch Dinner No of days Total per
fast dime
B. Places where the employee stayed on duty
No Date Pass the night at No of days For finance office only
Region/Town
Total
Name & Signature of the employee Accountant -----------=--=------
Name ~  ----=------mmmmmmoee-
Signature = ----=--==--mmmemaeee

Approved by

College Dean or Director
a. Name

b. Signature
Stamp
Note: Please attach the travel report
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HARMAYA UNIVERSITY

To: Printing and duplication service
From = = cemeeemeememememeeemceeceeeees e -
Name Position
Department
Please process the following service and change our budget ------------
Research fund ------------- 2. Special fund specify 4 other .
No of sheets cost sheet Total
1. Mimeograph = --------------------- 0.05 ----mmmmemmm s
2. Mime graph (ink only) -----------m-momemmm- X. 0.3 ---m-mememeee-
3. Photo copy ---------------m-m--- X.0.50  -memmmmmmmm e
4. Electron stencils ---------------- X0.35 --mmmmmmm e
APProved DY -m-mmmmmmm e oo

Signature of prt. . Dup see head

Signature

indicated by “ X”

1. General



HARMAYA UNIVERSITY

To: Printing and duplication service
From = ceeeeemeeemeecmeeccecceeee eemeeeemeceemeeiciieees e
Name Position Signature

Department

Please process the following service and change our budget ------------ indicated by “ X” 1. General ------------

Research fund ------------- 2. Special fund specify 4 other specify.

No of sheets cost sheet Total

1. Mimeograph = ----------=-=-------- 0.05 ---ommmmemmeee e

2. Mime graph (ink only) ---------m-m-mememem- X. 0.3 —--mmmmeeee-

3. Photo copy --------------------- X.0.50 ---memmmmmememmeme e

4. Electron stencils ---------------- X0.35 ---mememmmme s

Approved by --------m-m-mmemoeeeeoe- m-memmmmmemm oo

Signature of prt. . Dup see head
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