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Sub Total 
Vat 16.5 % 
Tourism Levy l % 

Organisation Representative Sign: ....... .f\.~.~········. BGrall
d 

Total 
ti-GS ~o ~-~~-·"·o·····•·"""' Payments/ Credit 

Name and phone Number: . . . . . .. . . . . . . .. _. .................. J ........ -:S. ........... J....... ...... ... B~al-;-a-n-ce-::D=-u-e--+-----,,,L----l ---------1~---_j 

Bank Details: National Bank: Account NumbeJi1I005744~ Current Account, Zomba Branch. 
Standard Bank: Account Number: 9100004249604 Current Account, Zomba Branch. Thank You for Doing Business With Us Pone# Tel# E-mail 

+2 5(0) l 528 333 +265(0) 1 528 222 
mangolodgemw@hotmaiI.com mangolodgemw@hotmail.com 

+265(0 880 706 519 +265(0)981 749 711 +265(0)882 578 079 
EXCHANGE 

RATES 
POUNDS 

~cuti'Ve ccommo twn, ~staurant, C 

EURO DOLLAR 
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TOSOPE INITIATIVE- PHALOMBE REHABILITATION DEPARTMENT PROJECT PAYMENT FORM 

DAILY SUSTAINANCE ALLOWANCE 

IMPLEMENTATION MONTH ........ ca.D. .. ~6.& ................... .. PROGRAM TYPE ....... l?::fil:i.1\£ ...... ~ ...... ~A~~ 

DATE NAME OF INDIVIDUAL PAID AMOUNT ROLE SIGNATURE PHONE NUMBER 
(Malawi Kwacha) 
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