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REQUISITION FOR CHEQUE

TO BE USED FOR ADVANCES OR AUTHORIZED PAYMENTS FOR 
WHICH THERE ARE NO ACCOUNTS

DEPARTMENT......

BRANCH............ ......
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STATE BELOW. WITH DETAILS IN EVERY CASE. WHETHER (a) STANDING ADVANCE, (fc) ADVANCE FOR SPECIFIC JOURNEY— 
riMATINQ NUMBER OF DAYS, it) OTHER ACCOUNTABLE ADVANCE. OR <» AUTHORIZED PAYMENT.
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vote f%y 90 P ^...............................................................ENC. no....^£m/

CHARGE
TO

ALLOTMENT™................^'1*'*'*/ ^ V

SUB-ALLOTMENT..

I CERTIFY. THAT THIS APPLICATION IS MADE UNDER THE REQUISITE AUTHORITY. AND THAT THE EXPENDITURE IS 
SSARY IN THE INTERESTS OF THE PUBLIC SERVICE.

HEAD OF BRANCH

APPROVAL
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DEPUTY HEAD
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