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IMPREST APPLICATION FFORM
ITMPEESt NO: ooviivesiiibaniis
PART1 -  APPLICATION
Officer’s Name --- -—-- - - e P/NO, ~memmmmmeee e JGroup -----mnenne
Designation - - S mmmmme e e Department -- e S
Type of Imprest Travel Other (Specify).
Purpose and Trip dates - e -- - - e —
Advance being requested; (a) Subsistence allowance - ] 1T ——
(b) Transport allowance - ] T ——
(c) Other (s) - | | e e ——
(d) Total . Kshs -
Amount (in words) -+--- A e
Signature of applicaﬁt - - mmmmmm e Date - prmens -
Authorized (Head of Dept) —----m-mmmmmmmmm oo e e
Signature - e Date - B
PARTII - FINANCE DEPARTMENT
~ Current outstanding Imprest o
Date Imprest Type / No. Surrender date Amount Remarks
Acc, No, -—--mmmmmmn - - -- Imprest due for surrender by (date) e
Passed by (Accountgnt / Tmprest Officer) - - Date -
' PART III - APPROVAL
Recommended / Not Recommended ---—--m-m e memmeee Date ----- S ———
Finance & Admin. Manager / Accountant - in - Charge




iy
{‘)csignati(m.,..:[ ...... A T T e R 1Der artienies BeArin i it aii
lmprest Type -Travel )-_ _-_1 - Other l J IDlcsighnataenidGimnally, D
Trip dates: Depariure. ... AT e ALTIVA| RS pmes e sl Rt feiy
SRRIETNY oo b e SR DAl e P
LI TR IR i men konn AR Eolio ianmniliaiiy, 7 Amount Taiten Kshs.

B. EXPENDITURE ANALYSIS

Traveling and Accommodation

Halodimsmiiisaniaaimatisouibiinatior s Lol sk e b SRR
Brealdas/AITe/ASUD e SRS e K hseler ban R b e et e

Accommodation (Per diem) ........... ...... oo Days: IS hs Esimt il e e

é e Transport Expenses £

P unctm;'e/mi NOL LEPAILS .. veyenns o A Kishs i aiitie o s et

(O & Ll B o s s re s R SR e el e e e

HUucli@onsimed Semmaaii e il e Rl s Litres Kashs e o e A T

Other Expensas (specity) i

s i i e s i o e Kishssatiia e e D s s tan

Y s s e e e s A e Gl T e e R

{117) I Renee e e S ) s e s S R STEE

Subilotal it is it s KIS S AR e R R L e

! Balance (Deficit / Surplus)............... JESh Sy s .....................

TOTAL - Kshs.
Conﬁrfned by (Head of Dept.): e e L S e e Sl e
SITNAArOR G it i e Ry B Date e togie o T S R
C. ACCOUNTS/AUTHORIZATION

; u Un-used Imprest surrendered IS S R s Rt REGelhtdIN G it SR s S e e
' Amount claimed Kshs: ...................... ARl R S RavabletBV/REVIN oSSR
; 35 RBalance broughit I Qs R e R s %, Outstanding/ cfwd. Kshs: . ...ooooveenins
i Checked by (Alccountant /Accts. ASSISL) . oovviviiiiiiininn, 31 5111 6 (LT MR SR SR Date i gy
i { Authorized by|(CA /Accountant): .............................. Signature. DRSS o




