o §

WOMEN WING OF CHRISTIAN ASSOCIATION OF NIGERIA (WOWICAN)

National Christian Centre, Central Business District, Abuja

CASH ADVANCE / REQUEST FORM

INAME OF OFFICER / STATE: DATE:..........covviiiiiiiiininiinnns

JPOITION:

SINO DESCRIPTION OF ITEM(S) AMOUNT (M)

AMOUNT IN WORDS:

BANK DETAILS: (IF APPLICABLE)

IMODE OF PAYMENT:

JREQUESTED BY: SIGNATURE: DATE
IRECIEVED BY: SIGNATURE: DATE
TREASURER'S VERIFICATION: SIGNATURE: DATE:
ICHAIRPERSON'S APPROVAL.: SIGNATURE: DATE:




