ORIGINAL COPY
National Cadet Corps Duty Allowance Voucher For CLT

Rank / Name
:
_________________________________
NRIC No : ______________
(As in NRIC)
Address
:
___________________________________________________________

Contact No / E mail Address
:
_______________________________________________

Parade and Camp Allowances for the Quarter of _________________ to __________________

Name of Bank / Branch / A/C No : _________________________________________________

(For Non-MOE Officers / CLTs)

	Dates of Claims
	Day Rate

(Exceeding 2 hours)
	Camp Rate

(overnight)
	Total



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Dollars _______________________________________________________________


(In words)

1. We certify that the above officers attended their parades and camps on the dates mentioned above.

2. We confirm that the claims are made in accordance with the NCC General Orders on Duty and 
Special Allowances ref : No. 3/82 dated 10/9/1982.

_________________________
___________________
_____________________

Signature of Claimant & Date

Unit Stamp


Name of Signature










Of Certifying Officer 








            (HOD CCA / VP / Principal)

