University of Eastern Africa, Baraton
GENERAL EXPENSES CLAIM FORM

DEPArtMENT: ...c.ooviiiieieisiere s Payroll ID ......cooviiiiiiiee,

Per-diem Allowance

Date Breakfast Lunch Super Night out Rate Country Total

Per-diem Allowance Total

Other Expenses — Details below

Grand Total
Reason for Travel
APPLICAnt NAME: ....ooouvieiieieriie et e ere e seee e Signature...........ocoevviiiiiinnnnn. Date........ccooeveinnnnt.
HOD NAME: ..ot e SIgNAtUre ...oooveieecc e, Date......ccocvvrerreieiee
DVC Academics Name(Faculty): .......cccoververneieniiciiereeieens Signature...........ocveiiiiiiiinnn.. Date......ocoveveveieininn.

DVC FInance Name: ........ccceeeeeiieniieeiieeiienieeereeeieesineeneeneeeneees Signature............coceeieiinninnnn. Date........coooeveininn.



