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CSIR-CROPS RESEARCH INSTITUTE

ACCOUNTABLE IMPREST REQUEST FORM    
NOTE: All Imprest must be accounted for within Two (2) weeks    
NAME: ...................................……....................................
DESIGNATION: ...................................................

AMOUNT: ¢........................................................................
DATE: .................................................................
DIVISION/SECTION: ……………………………………
STAFF CODE: ......................……..........................
PROJECT NAME: ..............................................................
PROJECT CODE: ...................................................
PURPOSE: ................................................................................................................................................................
....................................................................................................................................................................................
A. DETAILS OF CURRENT IMPREST REQUEST

	Item no
	Description
	Qty
	Price / Rate GH¢
	Amount Gh¢

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	TOTAL
	
	
	


1. ......................................................
2.
........................................................  
3.
........................................................
Applicant Signature
Recommended by:
Endorsed by:

Project Leader/Coordinator 
Head of Division

For Official use only (ACCOUNTS)

B. RECORD OF LAST IMPREST TAKEN

	Date Imprest was taken
	P.V. NO
	Project/ Unit
	Amount requested (GH¢)
	Date Imprest was accounted for
	Amount accounted for (GH¢)
	Signature

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Verified by: ...................................................

2.  .....................................................  
3. ................................................                     
Accounts Officer



 
Approved by:



Passed for payment by:
                                                                     


Director


 Accountant

 4.  Received By: ......................................................................................................
Date: ...............................................
CSIR-CRI FORM 2
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CSIR - CROPS RESEARCH INSTITUTE
Project Name…………………................……...............................

.......................................... 20….......
 

STAFF CODE:
..........................................................................        
PROJECT CODE……………...…
                                                       
The Director
     







Crops Research Institute






Fumesua


CLAIM FOR EXPENSES INCURRED
Please refund to me the sum of ¢............................... being expenses incurred by me on behalf of Crops Research Institute as listed below:


PARTICULARS








AMOUNT ¢
Purpose: …………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………

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


  
Supporting receipts are attached please

 Name of Officer Submitting Claims

 









   


Please no receipts were obtained 
....................................................................................



because of the following reasons
Signature of Officer Submitting Claims        












Checked By: …….…….……………..……….…
Countersigned: ..........................................................


                 


Accounting Assistant
                        Head of Division / Project Co-ordinator



 








Date: …………………………………………….
Date: ………………………………………….…….












Passed for Payment GH¢......................................
Approved by: ............................................................



…………………………………………..……….




Director








       Accountant
Date: …………………………………………..……



Date: ..……………………….….………...……..
…………………………………………………………….



      


Signature of Receiver 






Examined By: ..….……………….……………..















Internal Auditor
Date: …………………………………………………….
Amount: ¢……………………………………………….
CSIR-CRI FORM 3
CSIR - CROPS RESEARCH INSTITUTE 

Project Name: ……………………………………

RETIREMENT OF ACCOUNTABLE IMPREST

NAME OF STAFF: ................................................................……………………...
DATE: ................................……….

STAFF CODE: .......................................................................... 
PROJECT CODE: ……………………………………...
DIVISION: …………………………...................................................................................................................................……

IMPREST COLLECTED:  




 


¢..................………………....
LESS EXPENSES:

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

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

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


        

------------------------------------------

                                                                                                                                        

========================

PURPOSE OF UNDERTAKING………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………
........................................................... 

SIGNATURE OF APPLICANT  
 




  



CHECKED BY ..................................................
DATE: ...............................................         


  
                   

ACCOUNTING ASSISTANT

COUNTER SIGNED BY                                                      

  
DATE:.................................................................

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


 HEAD OF SECTION    

                                                                              



EXAMINED BY.................................................

DATE: ..............................................                                                                        


ACCOUNTANT

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

DATE……………………..................................            

APPROVED BY DIRECTOR                                                                      

DATE..............................................                                                                        
 

CERTIFIED BY: .....................................................                                                                          
                                                             


AUDITOR
CSIR-CRI FORM 4
CSIR - CROPS RESEARCH INSTITUTE
Project Name………………….......................
TRAVELLING AND TRANSPORT ALLOWANCE CLAIM

Name of Officer ...........................................................................
Designation ...............................…………
Division/Cost Centre.....................................................................
STAFF CODE: .................................
Project Code .................................................................................

Vehicle Reg. No.: ..........................…………………………..…
Type of Vehicle…………………………
I have used my Money / Vehicle for the following journeys on the council’s Business during the Month of 
…………………………………………………………………………………………………………………
	Date
	From
	To
	Purpose
	Per Diem
	Night Allow
	Mile/Km.

	
	
	
	
	
	
	

	
	
	
	
	
	


	Total Mileage
	
	

	````````````````

Maintenance Allowance
	
	

	Per Diem Allowance
	
	

	Night Allowance
	
	

	Others
	
	

	Kilometric Allowance
	
	

	Total
	
	


Amount in Words:............................................................................................................................................
                            …………………………………………………………………………...............................
Signed...........................................................                 
Entries and additions Checked by.

Claimant  

Date .............................................................

                                                               

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

Accounts Officer

Date ........................................................

…………….………………………………
 Head of Section/Project Co-ordinator                         
................................................................

Snr. Accounts Officer

Date:............................................................                                  
 

                          
Date .......................................................

 Approved by.............................................                                          

                             Director                                        

Passed for Payment ¢.............................

Date...........................................................
                                                                                  

……..…………………………….………

Accountant
Date...........................................................

Received this ......................... Day of ......................................................... The Sum of.........................................    
…………………………………………………………                                      

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

 

 Signature of Receiver 






                                                           

          

Examined by............................................... ........ 

          







 


Internal Auditor   


Date.....................................................................

CSIR-CRI FORM 5

CSIR-CROPS RESEARCH INSTITUTE

PAYMENT ACKNOWLEDGEMENT

Project Name: ..............................................................................
Staff Code: .......................
Name of Claimant: ......................................................................................... 
Designation: .............................
Purpose:  …...……………………………………………………………………………………………………
…………………………………………………………………………………………………………………...
	Entitlements:
1.   1.    Per diem allowance

2.   2.    Night Allowance

  3.    Transport/Fuel Allowance 

4. Honorarium

5.  Others -

Total Claim
	QTY
	Unit Cost
	Amount 
	

	
	
	
	
	

	
	
	
	
	


Amount in Words: ………………………………………………………………………………………………
……………………………………………………………………………………………………………….......
Signature of Claimant: ...........................................................................
Date: ................................................

HOD/Project Coordinator: ......................................................................
Date: ................................................

Approval by Director: ....................................................……………….
Date: ................................................

Accountant: .............................................................……………………
Date: ................................................

Received by: ............................................................................................
Date: ................................................

Audited by: ……………………………………………………………..
Date: ................................................

CSIR-CRI FORM 6
CSIR - CROPS RESEARCH INSTITUTE
LOCAL PURCHASE REQUISITION

Project Name: ……………………………….................................
Project Code: ………………………………
P.V. NO.: ………………………………………………………….
Date: ……………………………..………..
Requested By:
…….………………………………………………
Signature of Applicant: ……………………

…………………………………..………………… 


Division/Section: ………………………………………………...
Staff Code: ……………………….……….
Purpose: …………………………………………………………………………………………………………...
Head of Division: ………………………………………………..
Date: ……………………………………….
APPROVED BY: …………………………………………………
Date: ……………………………………….





DIRECTOR

	NO.
	DESCRIPTION OF ITEM
	QTY
	UNIT PRICE
	TOTAL

	
	
	
	
	

	
	TOTAL
	
	
	


Checked By: ……………………………..
Date: ………..…
Pricing By: ………………………
Date ………....…



         Procurement Officer 





Purchasing Officer

Accountant ……………………………….
Date: ………….
Audited By: ……………………..
Date ……..……..
CSIR –CRI FORM 7
CSIR - CROPS RESEARCH INSTITUTE

                   
 PAYMENT ACKNOWLEDGEMENT FOR ATTENDANCE AT MEETINGS
Project Name: ................................................................................ 
STAFF CODE …………..……………...
Name of Claimant: ............................................................................. Designation: ............................................
Journey from: ………………………………………..……
To…………………………………………….......
Date……………………………………………………….   
Date………………………………………………
Title of Meeting………………………………………………………………………………………….………

Date and Time of the meeting……………………………………………………………………………………
……………………………………………………………………………………….…………………………..
	Entitlements:
1.    Night Allowance
2.    Transport/Fuel Allowance
3.    Honorarium / Sitting Allowance
       Less Tax (10%)
4.    Others -

       Total Claim
	Qty
	Unit Cost
	Amount 
	

	
	
	
	
	

	
	
	
	
	


Amount in words: ……………………………………………………………………………………………...
...….………………………………………………………………………………………….............................
Signature of Claimant: ...........................................................................
Date: ................................................

HOD/Project Coordinator: ......................................................................
Date: ................................................

Approval by Director: ....................................................………………..
Date: ................................................

Accountant: .............................................................…………………….
Date: ................................................
Received by: ............................................................................................
Date: ................................................

Audited by: ……………………………………………………………..
Date: ................................................

CSIR –CRI FORM 8
CSIR - CROPS RESEARCH INSTITUTE
CERTIFICATE OF HONOUR
This is to certify that I, …………………………......................................................................................................

of ................................................................................................................... have purchased or paid for the following item(s) / performed the following duty (ies) in the interest of the Institute that no receipt(s) was/were obtained.

Purpose: ……...............................................................................................................................................................
......................................................................................................................................................................................
	DATE
	ITEM/DESCRIPTION
	RATE
	AMOUNT GH¢

	
	
	
	


Amount in words: ........................................................................................................................................................

…………………………………………………...……….. Ghana Cedis ………………………………… Pesewas

Signature / Thumbprint ...........................................................
Approved by: ………………………………..





Applicant



Project Coordinator/Head of Division

Date..........................................................................................
Date..................................................................
CSIR-CRI FORM 9
CSIR-CROPS RESEARCH INSTITUTE

ACCOUNTABLE IMPREST ADVICE SLIP    
NAME: ...................................……...............................................................
DATE: .............................................
DIVISION/SECTION: ……………………………………......................……..........................................................
PROJECT NAME: ................................................................................
 STAFF CODE...........................................

Dear Sir/Madam,
Please take immediate step to account for the following IMPREST due before or on the date of …………………
……………………………..  Note that failure to do so before or on the date specified or on the date specified the total amount will be recovered from your salary.

Thanks for your co-operation.

A. DETAILS OF IMPREST TAKEN
	Date
	Description
	PV Number
	Amount Gh¢

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
	
	


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

Compiled by:






 Certified by:

Signature: ……………………………………. 
Signature: …………….…………………
CSIR –CRI FORM 10

CSIR - CROPS RESEARCH INSTITUTE
PAYMENT ACKNOWLEDGEMENT OF CASUAL LABOUR COST
Project Name …………………………………………
Name of Officer submitting voucher …………………………………………………………………………………………………………………………………………………………………………
Purpose …………………………………………………………………………………………………………………………………………………………………………………………………………..

Date of activity ………………………………………………………………………

Location ………………………………………………………………………………………………..

	NAME
	TEL. NO
	NO. OF DAYS
	RATE PER DAY
	GROSS WAGES
	TAX (5%)
	NET
	SIGN / THUMBPRINT

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Paid by: ……………………………………………………
Sign: …………………………………
Telephone: …………………….……………
  Date: ………………

CSIR-CRI FORM 11

CSIR - CROPS RESEARCH INSTITUTE

Project Name:  ……………………………………………….

OVERTIME CLAIMS FORM

Name: …………………………………………………………………………………………………………...

Division / Section / Project: …………………………………………………………………………………….
Hereby certify that I have done work during the Month of: …………………………………………………….
In respect of: …………………………………………………………………  Project Code: …………………
The details of which are shown below and request to be paid accordingly.

	DATE
	TIME
	DURATION IN
	HOURS
	ACTUAL
	REMARKS

	
	FROM
	TO
	ORD. DAYS
	WEEKENDS/

HOLIDAYS
	
	

	
	
	
	
	
	
	


1. ………………………………………..


3.
Authorised by:


4.
Approved for Payment


Officer making claims









……………………………

………………………………..


Date: ………………………………….


Head of Division/


Director









Project Co-ordinator












Date: …………………………
2. Certified Correct by




……………………………………..



Supervisor 
Date: …………………………………..


ACCOUNTS OFFICE ENTRIES

A.
1.
Salary/Wage per month


¢……………………………………………….


2.
Salary/Wage per day



¢……………………………………………….


3.
Salary/Wage per hour



¢……………………………………………….

B.
Total Hours: ………………………………………


Ordinary days: ……………………………………

x  1.5
=
………………………………..


Weekends/holidays: ………………………………

x 2

=
………………………………..










Total Hours Due =

1.
Multiply by Salary/Wage per hr. x Total hours
……………………………………………………
2.
Add:  Basic Taxable Pay (Basics – 5% s.s.f)
……………………………………………………
3.
Gross Amount




……………………………………………………
4.
Tax on gross Amount



……………………………………………………
5.
Less: tax already suffered



……………………………………………………
6.
Net Tax





……………………………………………………

Net Claim Payable (1-6)



……………………………………………………





Initial




Date

Prepared by: …………………………………………………
…………………………………………
Checked by:  ………………………………………………..
…………………………………………
Passed for payment by:  …………………………………….
…………………………………………
Examined by: ………………………………………………

…………………………………………
Received this  ……………………………………………. day ……………………………………………….  The sum of ………………………………………………………………………………………………………
………………………………………………………



Signature of Receiver 

CSIR-CRI FORM 12A
 CSIR - CROPS RESEARCH INSTITUTE
REPAIRS AND MAINTENANCE OF OFFICE EQUIPMENT

REQUEST FORM

1. FROM:  Head of Division: ………………………………………….
TO:  Head, Estate Division/Section


(To be completed by Head of Division)

Type of Equipment (Please tick appropriate box)

                   
Air Condition




Printer





Fridge





Telephone




Computer




Furniture




Photocopier




Filing Cabinet






UPS





Others

Serial No.: …………………………………………  Room Location (Rm. No.) (Block): ……………………..
Brief Description of Fault: ……………………………………………………………………………………….
…………………………………………………………………………………………………………………...
Name of Head of Division: ……………………………………………….
Signature: ……………………….









Date: …………………………….

2. (To be completed by Head of Estate Division/Section)


Equipment Inspected on:………………………………….  Inspected by:………………………………….
      Description of Fault:…………………………………………………………………………………………

      Estimated cost of repairs:………………………………………………………………………………….....

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

Recommended by:…………………………………………………………  Date:…………………………





(Head, Estate Division/Section)

3. (To be completed by Head of Administration)
Approved/Not Approved for repairs……………………………………………….  Date……………..……







(Head of Administration)

4.
(To be completed by Head, Estate Division/Section/ Storekeeper)


Equipment sent to: ……………………………………………………………….
Date: …………………

Waybill issued by: ………………………………… Waybill No.: ………………
Date:………….………


Equipment returned on: ……………………………………….
Received: …………………...……………
5.
(To be completed by Head, Estate Division/Section & User)


Certified to be in good condition by:

(1) ………………………………………………………
(2) ……………………………………………
        

(Head, Maintenance Section)





(User)

Invoice Recommended for Payment by:…………………………………………………………………………









(Head, Estate Division/Section)





Approved by:……………………………………………………………………









(Head of Administration/Institute Director)





Pre-Audited by:…………………………………………………………………









(Internal Auditor)

General Comments:

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
CSIR-CRI FORM 13A
CSIR - CROPS RESEARCH INSTITUTE

OFFICE/HOUSING MAINTENANCE REQUEST
A.
(To be completed by Occupant)
Name: ……………………………………………………  Division / Section: …………………………………
Property Address: …………………………………………………………  Tel. No.: …….…….……………... Keys at: ……………………………………………………………………

(Please indicate nature of fault and location by ticking box)
	Nature of Fault
	Location
	Comments (if any)

	Electrical

Plumbing

Carpentry    

Painting

Masonry

Dislodgement
	Bedroom

Living 

Dining

Kitchen

Bathroom

W.C

Compound
	…………………………………………………..

…………………………………………………..

…………………………………………………..

…………………………………………………..

…………………………………………………..

………………………………………………….

…………………………………………………


Signature: ……………………………………………………
Date: ……………………………………...
B.
(To be completed by Head of Estates Division)


Date of Inspection: ………………………………

Details of materials:

1. ………………………………………………………………………………………………………………………

2. ………………………………………………………………………………………………………………………

3. ………………………………………………………………………………………………………………………

4. ………………………………………………………………………………………………………………………

5. ………………………………………………………………………………………………………………………

6. ………………………………………………………………………………………………………………………

7. ………………………………………………………………………………………………………………………

8. ………………………………………………………………………………………………………………………
9. ………………………………………………………………………………………………………………………

10. ………………………………………………………………………………………………………………………

Comments (if any)

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

Signature: ………………………………………………………..
Date: ……………………………………
C.
(To be completed by Purchasing Officer)

Date Received: ……………………………………………………………………..


Proforma Invoices Attached                        and analyzed below

	Company
	Amount (GH¢)
	Recommendation

	1.
2.
3.
	
	


Signature:………………………………………………………
Date:…………………………………

D.
(To be completed by Director or Administration, Head of Finance and Internal Audit)
1.
Certify by: …………………………………………………………
Date: ……………………………...



(Head of Administration)
2.
Certify by: …………………………………………………………
Date: ……………………………...


     


(Internal Audit)
3.
Approved by: ………………………………………………………
Date: ……………………………...





(Head of Finance/Accountant)
General Comments:
……………………………………………………………………………………………..



……………………………………………………………………………………………..



……………………………………………………………………………………………..
CSIR –CRI FORM 14A
 CSIR - CROPS RESEARCH INSTITUTE
IT EQUIPMENT MAINTENANCE/REPAIR
REQUEST FORM
Use this form to report repair or maintenance needs

	Employee Name
	Supervisor Name



	Department/Area
	Machine/Equipment Code/Serial Number



	Machine/Equipment Name
	Machine/Equipment Exact Location



	Describe fully the Maintenance Need/Problem:

	

	

	

	

	

	

	

	

	YES

	NO

	Has the supervisor in that area been notified of the maintenance or repair needs?


	YES

	NO

	Is this repair request URGENT?


	YES

	NO

	Is the maintenance or repair request due to an accident or safety concern?


	Employee Signature:
	Report Date:




NB: Engineer’s Comment:
……………………………………………………………………………………………………

……………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………
