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PROOF SIGNATURES


Please complete and return to:
Ms Vanessa van Graan

HEAD: CREDITORS

Building 21, Room 191

Pretoria Campus
PROOF SIGNATURES FOR THE FOLLOWING COST CENTRES:

(Please insert the official designation)

FACULTY / DEPARTMENT/ DIVISION:  …………………………………...............…………...........

	BUDGET COST CENTRE(S)
	Departmental Fund(s)
	Bursary Fund(s)
	Institute(s)
	slp(S)/
Centre(s)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PROOF SIGNATURE SPECIMENS:

(Please ensue that claims reflect the specimens)

Primus





Secundus

Personnel no:  …………………………….

Personnel no:  .………........………………..

.................................................................

....................................................................


Name in print





Name in print
Dated:  …………………...........................

Dated:  ………….........................................



APPROVED DEAN/DVC:  ……………………………………..
Name:  …………………..…………..
NB:  The Secundus concerned may not approve any claim of the Primus.  Such claims must escalate for approval by the Primus’s Head (Head of Department, Dean, Deputy Vice Chancellor or Vice Chancellor).

The signatories confirm that they are acquainted with the Financial Rules of the Tshwane University of Technology as contained in the officially approved policies and procedures.
SIGNATURES ARE VALID FROM:  ................................................... TO 31/12/2008 ONLY



		








		











