
	
	Unit/Department: …….....................
Division / Section: …….....................
	Form No.: ......
(Internal company document/Internal Form)


                                                                          	
PAYMENT APPROVAL REQUEST FORM
Date: …./…/25….
To:..................................................................................
Full Name of Requester: ..................................................................................................................................
Department / Address: .....................................................................................................................................
Payment Details: .............................................................................................................................................
Amount: ..................................... (In words): ..................................................................................................
(Attached documents: ....................... such as invoice, official receipt, contract, etc.)

	Requester


 (Full name)
	Head of accounting department


 (Full name)
	Approver


 (Full name)






