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Principal Investigator (PI) should obtain approval (from Faculty - FMC Minutes of meeting) before proceeding with any purchase for claim purposes.
Date
: 8 November 2020  
To
: Director


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

Re
: Request for Reimbursement 
With reference to the above-mentioned, I hereby would like to request for the reimbursement, based on the receipts attached.  Details of the items are as follows:

	No.
	Item
	Amount (RM)

	1.
	
	

	2.
	
	

	3.
	
	 

	4.
	
	

	5.
	
	

	
	Total 
	

	Payable to (Correct Name as per NRIC/Passport) : 

STAFF/STUDENT ID:
	Email Add
	Tel no: 

	Note: 
1. Please ensure to fill up field “Payable to”, STAFF/STUDENT ID” and “Tel No”.  Document submitted without complete information will be rejected.
2. Kindly attach original receipt. 
3. For Student: please ensure you have updated your Bank Information in Student Portal 

	


 
	Yours faithfully,

	
	Recommended by Deputy Dean R&D/ FPC Chairman

	
	
	

	Name Grant Holder: 
	
	Name: 

	UTAR Vote Acc No: 
	
	Designation: 

	Category: 
	
	Date: 


 �
Certifying Official�
 �
�
This invoice/request for payment is certified correct for payment.�
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Approved for Payment�
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By Director of IPSR�
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(Date)�
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