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Funding Autorization and Certificate of Expenditure UN Agency: UNDP Date: 23-Oct-17
Type of Request:
Country: Ethiopia [x]irect cash Transfer (DcT)
Programme Code & Title: Phase IV Development Partners Syupport for GTP Implementation
Project Code & Title: [CJRreimbursement
Responsible Officer (s):
Implementing Partner: MoFEC Dc:mﬂ Payment
I REPORTING 1 [ REQUE 0
Currency : USD
TXpETTa TSty
ures New Request Authorised
Authorised Amount Actual Project Accepte Period & Amount | Authorised Amount
Coding for UNDP, UNEPA and DD-MM-YY Expenditure d by Balance Amount DD-MM-YY
Account Fund D=A-C E F G=D+F
Salary for AMP Coordinator at
MoFEC 36,000.00 36,000.00 36,000.00
Total 36,000.00 36,000.00 36,000.00
CERTIFICATION
The undersigned authorized officer of the above-mentioned implementing institution hereby certifies that:
[x]The funding reqest shown above represents estimated expenditures as per AWP and itemized cost estimates attached.
_u.?m Actual expenditures for the period stated herein has been disbursed in accordance with the AWP and request with itemized cost estimat z%%ﬁhﬁmmﬁuz%m documents
for these expenditures can be made available for examination, when required for the period of five years from the date of fhe provision of | urids o= iy ;nf..
Date Submitted : October 23,2017 Name \‘ 5 .. TitiexRrogram Coordinator
Signature Wy, Stamp\
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pprove:
Name: Meeting & Conferences
Title: Other Cash Transfers
Date: Total

|Balance




