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PAYMENTS VERIFICATION

Student is advised to retain another copy before submitting this form to IPS. Please also attach the receipt of payment.
SECTION 1 (To be completed by Student)

1. Student’s Profile

Student Name

IC/Passport No.

Student ID

Programme

Faculty

2. Payments Detail

No. | Payment Details Amount of Payment

TOTAL PAYMENT

........................................ Date :
(Student’s Signature)

SECTION II (To be completed by Bursary Unift)

This student has cleared the payment as stated above.

Date:

Bursary Unit’s Signature and Stamp:

SECTION III (To be completed by IPS Office)

Received Date:

IPS Officer’s Signature, Name and/or Stamp:




