
 

FACULTY / SCHOOL / UNIT:  _____________________________________________ DATE  _____________________ 

Supervisors Name (please print): 

_____________________________________ 

Supervisors Signature: 

_____________________________ 
 
Below listed signature is the person who can put in the printing and this needs to be approved by their supervisor 
 

 T2 Cost Code 

& Project 

Code if 

applicable 

Level of 

Spending  

Approval 

Conditions Name ofAuthorised Person Position Title Signature 

            

            

  

  

        

  

  

        

            

            

            

            


