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INTERNATIONAL ISLAMIC UNIVERSITY MALAYSIA

KULLIYYAH OF ………………………………………..


Name



: ……………………………………………………………………………………………………………

Staff No.



: ……………………………………………………………………………………………………………

Department



: …………………………………………………………………………………………………………… Contact No.



: ……………………………………………………………………………………………………………

Amount of Advancement (RM)
: ……………………………………………………………………………………………………………

**Total expenditure (RM)

: ……………………………………………………………………………………………………………

Additional / Refund (RM)

: …………………………………………………………

	Prepared by:
	Approved by:

	__________________

(Applicant)

Name:

Date:


	__________________

(Dean)

Name:

Date:


_________________________________________________________________________________________

	For Finance use:

Cheque no.



: ……………………………………………………………………………………………………………
Amount (RM).



: ……………………………………………………………………………………………………………
Balance received (RM)


: ……………………………………………………………………………………………………………
Date




: ……………………………………………………………………………………………………………
Journal No. 



: ……………………………………………………………………………………………………………

ORS Receipt No. 



: ……………………………………………………………………………………………………………


LIST OF RECEIPTS
	NO
	PARTICULAR
	AMOUNT (RM)
	APPENDIX

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL (RM)
	
	


Notes: 

1. All receipts must be attached according to Appendix.

2. All receipts must be certified by Deputy Director.
Prepared by: 

---------------------------

(Applicant)

Name:

Date:

Checked by: 

---------------------------

Deputy Director

Name:

Date:

REPORT ON MISCELLANEOUS ADVANCEMENT








