


ALLOWANCE RECEIPT 

The following ___________________ received a __________ MWK alowance per day for __________ days (___________MKW total) from Inter Aide to assist with the costs of _____________ from ___________ to _________________.
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	#
	Name
	Title
	Days
	Daily Allowance (MKW)
	Total Allowance (MWK)
	Date
	Signature
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Paid by :



___________________________
Name:
Title:
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