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FYP Degree Sem 2 Claim

Dr. Zulkhairi
Text Box
Put student's name (student id) and account number here. eg:
ZAINAB BT MOHAMAD SHAH (51110209074)
CIMB 12-2300-7836-4524



Dr. Zulkhairi
Text Box
to be filled by FYP Supervisor.

Dr. Zulkhairi
Text Box
to be signed by FYP supervisor

Dr. Zulkhairi
Text Box
to be signed by student's HOS

Dr. Zulkhairi
Text Box
for the purchase of FYP materials.
see attached for details.
(if the lines here is not enough, pls include one page listing all date, receipt number, brief particulars and amount. Put Total at the end. Attach receipts according to the list in order)




