PART A:
)
(ii)
(iii)
(iv)

PART B:

PART C:

PART D:

PART E:

PART F:

PART G:
PART (i):
(ii)

R3

MOI UNIVERSITY

CLEARANCE CERTIFICATE
(TOBE FILLED IN DUPLICATE)

MEMBER OF STAFF CLEARING

HEAD OF DEPARTMENT/SECTION/UNIT
This officer is under my immediate supervision and I confirm that he/she has no liabilities with
the department

Verified bY. ..o, Sign....oooiiiii

DEAN OF SCHOOL/ DIRECTOR OF INSTITUTE
I confirm that this officer has/has no liabilities with the Faculty

Verified by.....coooviviiiiiii Sign...ooiviiiiii

LIBRARY
All books returned/not returned......................... Charge Kshs:........ccoooiiiiiiiii.
Verified by.......coooiiiiiiiii Sign....ooviiiiii Date.................

BOOKSHOP

ESTATES STORE
Verifled by....coooviiniii Sign...ovviiiiii
Inspection of House No........coovvvviiiiiiiinniinnnn.. Date.....oooviiiiiiiiiii

(Inspection Report attached)



Verified by.......coooeiiiiiii. Sign .ooovii Date.................

PART H: MUSCO SACCO

PART I: EXPENDITURE SECTION

PART J: PERSONAL CLAIMS SECTION

PART K: REVENUE SECTION

PART L: HOUSING

(i1) Outstanding Electricity Bill Kshs:............oiii e,
(iii) Outstanding Water Bill KShs:...... ..o

REGISTRY: M Number of leave days balance.............ccooviiiiiiiiiiiiiiiiiiiieeeeeeeeeee,
Staff Identification Card Returned/Not Returned................ Charge Ksh....................
Verified by.......cooooviiiiiin Sign...ooviiiiiiii Date:......ooovevvnennnn.

PART: N: SALARY SECTION
@) Outstanding salary adVance.............o.euiuiiiiiiit it
(i1) Salary has been stopped with effect from...............oooiiii
(iii)  Salary overpayment amounts to KShs.............ooooiiiiiiiiiiiii
Verified by......ccoovvviiiiniinn.. Sign...oovvviiiiiiiii Date.......coovvvnnnnnns
PART O: AUTHORISED/APPROVED

Both certificates received

DVC-Administration, Planning & Development

Signature Date






