CLAIMING FORM

Facility Name: ..., Facility Code: ..o,

Type of Facility: .................oooiis Name of District: ...........cooiiiiiiiiii e

Name of Supplier: ..., INVOICE NO: ot

Date of Receiving: ......... [a.... /120.....

S/No | Item Description Unit Of | Quantity/ Quantity/ Remarks
Measure | Invoice Received

Name of ReCeIVEr: .. ..o, Signature: ...,

Name of Supplier/Transporter: ................ooceenes Signature: ............ol




