
ORGANIZATION OF ISLAMIC COOPERATION (OIC) 

ISLAMIC UNIVERSITY OF TECHNOLOGY(IUT) 

DHAKA,BANGLADESH 

 

REQUEST FOR RE-IMBURSEMENT OF CHILDREN EDUCATION EXPENSES 

SL NAME OF CHILDREN DATE OF BIRTH NAME OF INSTITUTION PAYMENT METHOD TAKA/U
S$ 

      

      

      

      

      

      

      

      

      

      

      

      

                                                                                                                                                

Name      :  ….................................................                                   Signature : …...................................... 

Position  :   …................................................                                    Date        :  …...................................... 

Bank A/C No : …...................................................     

 
 

                                                           
 

------------------------------------------------------------------------------------------------------------------------------------- 

MAXIMUM LIMIT PER CHILD :US$                                EX RATE:                                                 TAKA: 

CHECKED & RECOMMENDED FOR PAYMENT OF US$/TAKA:    
 
 
CHECKED 
ASSTT.COMPTROLLER           …...............................................                     …......................................    
             
                                                                     Signature                                                           Date 
 
RECOMMENDED 
COMPTROLLER                       …..............................................                      …....................................... 
 
.                                                                  Signature                                                               Date 
 
 
INTERNAL AUDITOR             ….............................................                       …...........................................     
                                                                    Signature                                                               Date 
 
 
PRO-VICE CHANCELLOR        ….............................................                       …............................................ 
                                                                     Signature                                                               Date      
 
APPROVED  
VICE CHANCELLOR                 …................................................                        ….......................................... 
                                                               Signature                                                        Date 
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