Ministry of Education
Language Teachers’ Association of Zambia

ACQUITTAL FORM
ACTIVITY NAME: c..cuiuininitinininissssssssssssssssssasssssssssssssssissssassssssssssssssssssssaseses VENUE: ....ccvuinininnncnsnsincnsanes DATE: «.cocuvumcninsincnnnne

No | Name of Officer NRC Number | Amount Purpose of Payment Signature | Date
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https://lataz.org.zm/ Contact Treasurer Cell: 0977457707 Email: finance@lataz.org.zm
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