KULLIYAH OF ARCHITECTURE AND ENVIRONMENTAL DESIGN

INTERNATIONAL ISLAMIC UNIVERSITY MALAYSIA

PART-TIME LECTURER CLAIM

FOR THE MONTH OF____________________

(Please submit this form before 5th of every month to Finance Unit, KAED)

NAME / STAFF NO
: ____________________________________________________________________________________________________

OFFICE ADDRESS
: ____________________________________________________________________________________________________

IC / PASSPORT
: ______________________________     EPF NO: ____________________________________________________________
INCOME TAX           : ______________________________     BANK ACCOUNT NO: ________________________________________________
TEL NO                     : _______________________________    E-MAIL: ____________________________________________________________

     A)     CLAIM 



COURSE: _____________________________________    LECTURE / TUTORIAL / STUDIO: _________________________________________
	BIL


	DATE & DURATION
	TIME
	TOTAL HOURS
	RM

	
	
	FROM
	TO
	
	

	
	
	
	
	
	

	
	

	
	


         I certify that the above claim is true.

                                                                                                                            
 …………………………………....

                                                                                                                                  
         (Signature of Applicant)
         Certified correct: ………………………………………..                      
(Head of Department)



                         Certified by:  …………………………………………….
                                                                                                                                                                                              (Studio Master if applicable)
         Approved by     : ………………………………………. 

             Checked by: ……………………………………




     (Dean)


                                                                                    (Finance Unit)
NOTE:
1. Please include attendance list.




2. Please get verification from studio master (if applicable) and Head of Department




3. Max of claim per month charge is RM2000



4. Please complete all the necessary document and items.
TOTAL CLAIM


(A) + (B)








     B)   TRAVELLING 





From: _____________________ to: ______________________


From: _____________________ to: ______________________


Total: __________________km








