
 
PAYMENT RECEIVED FORM 

Project no. : UTVSB/CS/P._______________ 

Date  : ________________ 

 

Consultancy and Services  
UiTM TechnoVenture Sdn Bhd 
Ground Floor, UiTM-MTDC Technopreneur Centre 
40450 UiTM Shah Alam 
 
Project Title:  _______________________________________________________________________________ 

Head of projects name : ____________________________________________________________________ 

Document checklist: Please fill up the relevant items. 
 
 

I,____________________________________________________________ with IC no ____________________ 

confirmed has received the amount of RM________________________ via cash/bank transfer/online banking at 

my bank name __________________________account no_______________________________ on 

(date)_________________ for the services that I have rendered. 

My services are as stated below: 

Services duration and date :  ___________________________________________________________________ 

Job description : _____________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Acknowledgement by payer 

I, __________________________________________________ with IC no ______________________________ 

acknowledged that I have made payment of RM_________________________ to the above name for the 

services he/she has offered through cash/bank transfer/online banking on (date) __________________________. 

 
 
 

 

 Payee,        Payer, 

  

...............................................................    ...................................................................... 
NAME:        NAME:               
TEL:         TEL:      

 
  
 

 
 

For UTVSB use only 


