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PAYMENT FORM FOR INSTITUTIONAL EXAMINATIONS 

NAME OF STUDENT ………………………………………………..

MOBILE NUMBER ……………………………………………………

NAME OF INSTITUTION ……………………………………………….

NUMBER/UNIT(S) OF EXAMS TO BE   TAKEN ………...........

DATE(S) OF EXAMS ……………………………………………….

AMOUNT PAID GH¢ ……………………….

YOU ARE PLEASE REMINDED TO COME ALONG WITH YOUR RECEIPT ON EACH DAY OF EXAM.
FOR OFFICIAL USE ONLY
RECEIPTED BY ………………………………………..

AMOUNT …GH¢……………..
RECEIPT NUMBER …………………..

SIGNATURE ………………………………

DATE …………………………….
