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CIIF Funded Project - Relmbursement Claim Form for Annual Audit Fee
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Name of Grantee :
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Project Name :
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Audit Fee to be Claimed for this year / period :
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Certification
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| certify that the charges stated above have been incurred solely for the purposes of the audit of the CIIF funded project
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Signature of Project Coordinator and Organisation Chop
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Name of Project Coordinator : (|n block letters)
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Date :
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hotg Please attached the audited account and the orginal invoice and receipt for the related audit exercise |ssued by the audit firm.
The invoice and/or receipt must also be certified as correct. The Project Coordinator has to chop and counter sign on them.
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Recommended Amount: Recommended by : Signature & Date:

Approved Amount: Approved by : Signature & Date:




