RHODES SALARIES DEPARTMENT

REQUEST FOR PAYMENT FOR PART-TIME, TEMPORARY STAFF ETC PAID FROM AUTHORISED FUNDS AND/OR GRANTS.

(Please print)


Department ……………………………..


Section …………………………………..


Date …………………………………….

KINDLY PAY TO:
LAST NAME …………………………… INITIALS ……………… TITLE ……...

For services as follows:

	DATE OF SERVICE
	PARTICULARS OF DUTY 
	HOURS / DAYS WORKED
	RATE PER HOUR/DAY
	TOTAL IN RANDS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	


General Ledger number to charge: 

EMPLOYEES PERSONAL PARTICULARS:

 (Please note: No payment will be made without ALL information submitted as required by SARS)

	LAST NAME:


	FIRST NAME:


Residential Address:



Date of Birth: …………………………………...

……………………………………………….
Identity Number: ………………………………

……………………………………………….
Tax Ref Number: ………………………………

……………………………………………….
Marital Status: …………………………………

……………………………………………….
Contact Number: ………………………………







E-Mail Address: ……………………………….

BANK DETAILS:
IS PAYEE A FULL TIME REGISTERED STUDENT?


YES    NO
Bank Name: ………………………………...


Branch Code: ……………………………….
IF YES, PLEASE SUPPLY STUDENT NO.
Type of account: ……………………………
STUDENT NO.: ………………………………

Account Number: …………………………..
IS PAYEE EMPLOYED ELSEWHERE AT THE UNIVERSITY


YES    NO
IF EMPLOYED AT RHODES UNIVERSITY SUPPLY EMPLOYEE CODE:………………………...


ARE YOU A FOREIGN NATIONAL?

YES    NO

If Yes, please provide a copy of either work, study or temporary residence permit.

If on a study permit, please confirm that at no time in the academic semester will you work more than 20 hours per week.

……………………………………………..

………………………………………………….

(Signature of Payee/Employee)


(Authorised Signatories/HOD)

…………………………………………….. 

………………………………………………….

(Print Name)




(Print Name)

