To: ‘ An

4
N - 2
T A -
= : Py
5 /) =
¢ CEWAG &

Vowcher No.
\

: 7

Pay}’nent Vo Ther

Cash/‘Chq. No. &5'.

\
Date:} @I(‘ }

No.

o Description Amount
| e S of Linda> Hloagey | 5O, yop
u —~be " CRD Ofh eps
Total 50, O
Paid By: E 94/&\
Name: TL«(/Q_Q/‘ ~N Position:
Checked By: ‘ |
Name: ‘ Position: l |
Approved By:@ S Y
Name: ] Position efb E i
Beodn o Lo |

Received By: T K*

Name:

Jan ham

o




Name:

Checked By:

Name:

Approved By: p

*A, Name:

| Yoaie

Received By:

Name:

S | —




Checked p Ve

| i
|
| |
i |
? I
| N
|
i
, Ul
- FUND REQUESGWON FORMS |
Name: | € i
Purpose: w_ < ey |
Dater 24/ o) |
No. | Description mount
se ol Lel.mﬁ' S 0O
(N |
: ‘
A—1 T
—— T
I il
| I
\\-—T i l
A |
I 1T
I
I I
otal o O
f 1
)‘ |
i t
i s
|
Requisitioneai ’ ‘
Signed: 4~ |
!

Signed:

Appro uez Z:

Sighed:




@ 5-07-04
-l FI£ pital m@w Ao o 5
- A DATE O ; O
CAPI i CITY - g E_r > ‘
. Icw'\ ‘dqn Jo{z OR ORDER {
3 MWK N DI
§§ THE SUM OF KWAC ! i ‘Ff'hd ‘—C@_,( Sad Li 30, DOI,’?
| Il e
E (’C\fq g 0/\("( Ag, |

SAVINGY RECOUNT OTHERS — rm

0004 || 0004502001590 = ’ I

Please do not write belg I s line or fold this voucher '“QW‘HOR!SED SIG

NO0LS57103070LIL000L 50200 5900 &30







P.0.BOX 3(
Kanengo : |
Lilongwe §f |1}

Please f?nd 1 ﬂqqotation as below
ws__ CL- Wi ’

QUOTATION No11.26

R & B GLASSE

Saics of|ciear giasses,ubscure, George wire glass andg Hus

Cell: (265) 997
(265) 884

DateQ‘i* D'&":

!S

Uty

281 043
941 906

0OR ()

QTY DESCRIPTION

UNIT PRICE . AMOUNT
10 £ s\ FSichis 200 3.@0@ 0!
Iz
3 - - G'!MA
Clthe o) a2l €962l oo
S A of ?M‘tb FX] Awog I 5B

5 ] L;:,(T’, (QLO\/\Y

P 4 »blv\/)g)ov I

I A e

T
\
Quotation|is (o] Days

Prepared by..4.

1 EHE———




CASH SALE No.

R & B GLASSES

Sales of clear Glasses, Obscure, George wire glasses émd putty ‘
Cell: +265 997 281 043 / +265 884 941 90 ‘

Date: 0‘(\) ’ oq" &'0;?0

Qty Description @ 34 t
10 hwwwnden P29 RO |2yeoo o
2 deay q\qﬁeﬁ’ 0 54 6762 Joo
D |Kqs of putty [gen |3qoo o6

Qe_o.bwl- !aloov»/ |

—_——— ]




_‘OGETHEQ 3

COALITION FOR THE E

B B XTI e

v --.........-..........-..o-.....- ..........

ation of Receipt:

ersigned have received the above payment by

KD /43 /2o s

.................................... Signature:.

reeu

) -
=

- C

...........

.............

MPOWERMENT OF wiop, ENAND GiRLs
‘ P.O. Box 31473, Lilongwe, | il
LUl Tel: +265 993 878 315, E-mail: cewagr‘nalawi@gmail.ccg1
! Lunch Forr | 1
*l
fHihe:. I@M ...... %ﬁm%ﬂg .................... Date: 36(5 </0 .....
H ity:....... I ar ey S vnnclody Clebed
Fdtided by:.... ! A SR S— MHe.......
M| ooo 00 /Day | 1
N ;| ver of Days:.......... ' ................. Amourt MK. ... H—HBC)O 1 -
| Amiplint in words:... {25\3( ...... H’WU\SV”"@ZA/\”’QQA’\Q& 1 .
i
.IIH Lg 1
l .......................................................................... -
Autliaizing Officer:E: ........ 4., Signature: @‘ |
P




