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	UNIVERSITY OF TECHNOLOGY SARAWAK

	
	PROFESSIONAL SERVICE PAYMENT



	A. DETAILS OF RESEARCH GRANT

	NAME OF PROJECT LEADER
	
	
	
	

	RESEARCH ID NO.          
	
	
	
	

	PROJECT TITLE                
	
	
	
	

	B. DETAILS OF PROFESSIONAL SERVICE

	NAME OF PROFESSIONAL SERVICE PROVIDER
	
	
	
	

	TYPE OF PROFESSIONAL SERVICE
	
	
	
	

	NRIC/PASSPORT NO. (IF APPLICABLE)
	
	
	
	

	PHONE NO. & EMAIL ADDRESS 
	
	
	
	


	C. ACKNOWLEDGEMENT BY PROFESSIONAL SERVICE PROVIDER

	  Please tick (√) the appropriate boxes accordingly.

No.

Acknowledgement

1.
I acknowledge the receipt of cash payment RM ____________ on _______________ (Date) for conducting the above duties.
2.

I acknowledge that the professional service has been conducted and the payment shall be made through *cash/cheque with the amount of RM ____________.
* Please delete if not applicable.

___________________________________                                                              _______________________________
(Signature of Professional Service Provider)                                                                     (Signature of Project Leader)
Name:                                                                                                                               Name:                                                                              
Date  :                                                                                                                               Date  : 





