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KAIMOSI FRIENDS UNIVERSITY (KAFU)

OFFICE OF THE FINANCE OFFICER
INVOICE ADJUSTMENT FORM

(Please indicate in the space provided below the type of adjustment and amount)

S/N COURSE CODE v TICK AMOUNT

Catering Meals

Surcharge and Fines

1

2

3 Accommodations
4 Fees
5

6

Fee Waiver

Other (Please specify)

Reasons/circumstances for adjustment

Student Signature: ........oooeiiiiiiiiiiiii e, Date: c.ovvviiiiiiiii
COD/HOD/HOS

COMMIENIL: . .t ettt e ettt et e ettt e ettt e e e ae e e enenanans
Name: ..o Signature & Stamp.......cccoveieininn... Date: ..ccovvniiiiiieienen..

Registrar (AA)
Name: ..o Signature & Stamp: ....ooiiiiiiinnl. Date: ..ccvveiiiiiiinennnn.

Recommended/Not recommended

Finance Officer

Name: ...ooiiiiiiiiiiie Signature & Stamp: ...ooeiiiiiiennl. Date: ..ccvveeiininene...
Approved/Not Approved

Vice Chancellor/DVC ASA/DVC F&D

Name: ...ooviiiiiiiiiiiiiiie Signature & Stamp: ...o.oeiiiiiiiiinann.. Date: ..oovvvnininininennne.
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