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	PUSAT PENGURUSAN PENYELIDIKAN DAN INOVASI
RESEARCH AND INNOVATION MANAGEMENT CENTRE

UNIVERSITI UTARA MALAYSIA

PERAKUAN PENERIMAAN BAYARAN
PAYMENT RECEIPT DECLARATION



	Nama

: ______________________________________ No. K/P : _____________________

Name                                                                                                           I/C No.
Menerima Bayaran Sebanyak :  RM ____________________________________________________

Amount Received
Tempoh : ________ hari       Mulai : _________ hingga _______​​​___  Kod S/O : __________________
Period:                         days       From:                         Until:                             S/O Code: 
Tujuan: Khidmat Pembantu Penyelidik/Pembanci (maksimum 14 hari)/Lain-lain (nyatakan)__________
Purpose: Research Assistant/Enumerator Services (maximum 14 days)/Others (state: _____________)
Tajuk Penyelidikan :_________________________________________________________________

Title of Research
Dibayar oleh : ______________________________________ Tandatangan: ___________________

Paid By

          (Nama Ketua Penyelidik)                         Signature                 (Ketua Penyelidik)

                                       (Name of Research Leader)                                                              (Research Leader)
Tandatangan:  ________________________________ Tarikh : ______________________________

 Signature
                    (Penerima)
                           
Date



        (Receiver)
Nombor Telefon Penerima: ___________________________
Receiver’s Phone Number

*Disaksikan Oleh: ____________________________________  Tandatangan: __________________

Witnessed By


(Nama Saksi) 

             Signature
                                                         (Name of Witness)         
       


*Saksi adalah di kalangan ahli penyelidikan ini (Witnessed by co-researcher).
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