
 
 

 
  

 Date:                / /               :التاريخ
 طلب صرف مبلغ

Payment Request 
دائرة الشؤون المالية:      إلى  

  جامعة نزوى

 

....................................................................................................................................................... ريال عماني  لــ .................................................بصرف مبلغ الرجاء التكرم   

Kindly Pay: ……………..………………………OMR     To: …………………………………………………………………………………………………………………. 

 :For...............  ..................................................................................................................................................................................................................................................................وذلك لــ         

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

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

 

  

  

  

  

  
 

  Attachments :                                                                                            :المستندات المرفقة        

 .Document No  المستندرقم
 

 ملاحظات
Remarks 

 

.)ع.ر(المبلغ   
Amount (OMR) 

 تاريخ المستند
Document Date 

PO  Invoice  

    /   /      

   /       /   

   /       /   

   /       /   

   /       /   

   /       /   

   /       /   

   /       /   

   /       /   

   :In letters.................................................................................................................  :بالأحرف
..................................................................................................................................................................... 

 Totalالمجموع                                                     

 

 

 

 

Checked list: 
 

____ Requisition/s 
____ Purchase Order/s 
____ Delivery Note/s 
____ Invoice/s 
____ Authorized Signature/s 
 
Checked By: ________________ 

  ProcessingFor Finance Department: ............................................................................................... : للتنفيذالشؤون المالية 
  

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

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

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

 
  

  
  

 Approved  ...................................................:    اعتماد                                                        

 

Please Pay:       Cash 
                         Cheque Dated         /      / 201 
                         Bank Transfer       /      / 201 
Beneficiary Name: ………………………………………………………………..…………… 
 

Beneficiary Bank : …………………………………………………………..………………… 
 

Account No.         : ……………………………………………………………………………… 
 

Swiftcode             : ……………………………………….……………….…………..………… 
 

…………………………..   :   ………………………………………………………………….…………. 

   دفع المبلغ         نقداالرجاء
  م201     /      /                                  شيك بتاريخ

  م201/     /                                  تحويل بنكي بتاريخ      
  .......................................................................................................................... :إسم الحساب      

  .......................................................................................................................... :إسم البنك          
  ........................................................................................................................... :قم الحساب      ر

Swiftcode:      .......................................................................................................................... 

  .................................:.........................................................................................................................     

  :Requested By  ......................................................................................................................................................................................................................................................................  :مقدم الطلب 
  

   ......................................... : التوقيع:Department       ................................................... :لقسم ا    :Designation.........................   .........................:الوظيفة  
 

  :Signature ..........................................................:  التوقيع          :Direct Supervisor Acceptance. ................................................................:   المسؤول المباشرموافقة


