
 

 
 

 

Administrative forms 

 

1) CHECK LIST 

=> Indicate the quantity and frequency needed for the granted beneficiary 

 

     
     

Reference/ID of the Case: 
 

Date  

  

Max cost Freq. Quantity 

Food  Month      

Clothing / blankets Unit      

Rent of House or Room Month      

Medical Services Month      

Medical therapy / counselling Month      

Travel expenses Month      

Unlawful arrests Unit      

Communication expenses Month      

          

     

     
Prepared by Finance officer   Validated by the Programme officer 

Signature   Signature  

     

 

  



 

 
 

 

2) DELIVERY NOTE 

 
   
Reference/ID of the Case: 

  
   

Reference/ID of the Case:  Date  

Description Unit Quantity 

      

      

      

      

      

      

      

      

      

      

      

      

      

   

   
Delivered by: Received by: 

Signature  

Date 

Signature 

Date 

  



 

 
 

 

3) LIST OF COSTS  

 

Good 

or 

service 

Unit Quantity Frequency 
Unit cost 

(currency) 

Maximum 

total cost 

(currency) 

Description 

(what it is) 

Source of 

verification 

Justification 

(how it has 

been 

calculated) 

         

         

         

         

         

 

 

 




