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Procurement of items under research grants is in accordance to the University Procurement Procedures. Refer to QP-DFN-003 Procurement for Lab Teaching Research Equipment Lab Consumables & Special Service in a Web2.
Date
: 27 August 2020  
To
: Director


  Institute of Postgraduate Studies and Research, UTAR
From
:  
Dear Sir, 

Re
: Payment Request for Special Service
With reference to the above-mentioned, I hereby would like to request payment for the following special service. Details of the items are as follows:

	No.
	Item
	Amount (RM)

	1.
	
	

	2.
	
	

	3.
	
	 

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	
	Total 
	


BANK INFORMATION FOR E-PAYMENT
1. PAYMENT TO NON UTAR STAFF/ STUDENT

	PAYABLE TO 

(with correct spelling)
	

	NRIC/PASSPORT
	

	BANK NAME

(preferably Public Bank Account)
	

	BANK ACCOUNT NUMBER
	

	EMAIL ADDRESS
	


2. PAYMENT TO THE COMPANY

	PAYABLE TO 

(with correct spelling)
	

	COMPANY REGISTRATION NUMBER (must be same as registration number when the company open the Bank Account)
	

	BANK NAME

(preferably Public Bank Account)
	

	BANK ACCOUNT NUMBER
	

	EMAIL ADDRESS
	


3. PAYMENT TO THE FIELD ASSISTANTS (MORE THAN ONE ASSISTANT)

For payment to field assistants, please fill below attachment


[image: image1.emf]FIELD RESEARCH  WORK CLAIM.xlsx


Note:

*For UTAR Student: please ensure you have updated your Bank Information in Student Portal 

*For Foreign Student: please ensure Passport Number given is as same as Passport Number registered in the Student Portal (for UTAR Student) and with the Bank (for UTAR and NON-UTAR Student)

 
	Yours faithfully,

	
	Recommended by Dean of Faculty,

	
	
	

	Name Grant Holder: 
	
	Name: 

	UTAR Acc No: 
	
	Designation: 

	Category: 
	
	Date: 


 �
Certifying Official�
 �
�
This invoice/request for payment is certified correct for payment.�
�
 �
 �
�
 





�
 �
�
 �
(Signature)�
(Name)�
(Date)�
 �
�
 �
 �
Vote Chargeable�
 �
 �
�
 �
Dept Code�
Vote A/C No.�
Amount�
 �
�
 �
 �
 �
 �
 �
�
 �
 �
 �
 �
 �
�
 �
 �
 �
 �
 �
�
 �
 �
 �
 �
 �
�
 �
 �
 �
 �
 �
�
 �
Approved for Payment�
 �
�
 �
By Director of IPSR�
 �
�
 �
 �
 








�
 �
 �
�
 �
(Signature)�
(Name)�
(Date)�
 �
�
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Calculation Total Amount

		FIELD RESEARCH WORK CLAIM - DETAILS OF CLAIM																								APPENDIX A

		PRINCIPAL INVESTIGATOR :

		UTAR VOTE ACCOUNT (eg: 6200/A01 or 4400/000) :

		NO		FULL NAME AS PER NRIC/PASSPORT		NRIC/PASSPORT		UTAR STUDENT? (yes/no)		A		B		C		D		BANK NAME		BANK ACCOUNT NUMBER		EMAIL ADDRESS		SIGNATURE		PI'S SIGNATURE

										No of Hours		Amount per Hour		More Description		TOTAL AMOUNT

																- 0

																- 0

																- 0

																- 0

																- 0

																- 0

																- 0

		TOTAL (RM)																				- 0

		A and B		Description can be changed according to each project (eg: A = No of sets, B = Amount per set etc)

		C		More description on A or B

				eg: if A is total hours, indicate in C : from when to when

		D		A (x) B

		Please also note on the following:

		*		For UTAR student: Please ensure you have updated your Bank Information in Student Portal






