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TERTIARY EDUCATION TRUST FUND 

FINANCIAL RETURNS ON PROJECTS 
 

NAME OF BENEFICIARY………………………………………………………… YEAR OF INTERVENTION………………… 
 

S/NO. DETAILS OF PROJECT CONTRACT 
SUM N 

AMOUNT ALLOCATED 
FOR THE PROJECT N 

AMOUNT RELEASED 
TO DATE N 

AMOUNT PAID TO 
CONTRACTOR TO 

DATE N 

% OF  
COMPLETION 

BALANCE TO BE  
PAID (IF ANY) 

REMARKS 

  
 
 
 
 
 
 
 
 

       

 PLS. USE ADDITIONAL SHEET IF SPACE IS NOT ADEQUATE 

Signature of Director of Finance………………………………………….Date………………………….…………………. 
Signature of Director of Works/PPD………..…………………………….Date……………………………………………. 
Signature of Chief Executive Officer………..…………………………….Date……………………………………………. 


