
 
 

Director/Manager Approval Form 
 
                         Reimbursement of Receipts and Payment of Invoices 
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 Course name  

Date of Course  

Department   
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Reimbursement of Receipts 

Total amount of receipts  

Authorised Director/Manager  

Department and Location  

Contact number  

Signature  

Date  
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Payment of invoices 
 

Total amount of invoices  

Authorised Director/Manager  

Department and Location  

Contact number  

Signature  

Date  

Comments  


