
Treasury -Rabadia Building, Mere Barthelemy Street, Port-Louis 
Tel No: 260 5000   Fax No: 213 3439 

 

Request Form To Void Payment/Cancel Invoices in TAS 
 

    Min/Dept :...............................................................................................................................................................................................................  

Tel No : …...................................................................  Email :………………………………………………………………… 

To: Accountant-General  
Grateful, if arrangement could be made to: 

      (Please tick (√) as appropriate) 

  
      Void Payment                              Void Payment and Cancel Invoices 

 
Reason(s) to void payment/cancel invoice(s): 
………………..……………………………………………………………………………………………………………………………………………………… 

 
……………………………………………………………………………………………………………………………………………………………………….. 

 
……………………………………………………………………………………………………………………………………………………………………….. 

 
……………………………………………………………………………………………………………………………………………………………………….. 

      Confirmation & Certification by OIC Finance: 

Name:…………………………………………………………..   Tel:....................................................................................... 

Date:…………………………………………………………….  Signature:…………………………………………………… 

                 (Officer-In-Charge of Finance) 

      Recommendation by Accounting Officer: 

Name:…………………………………………………………..                 Tel:....................................................................................... 

Date:…………………………………………………………….                               Signature:…………………………………………………… 

                                                  (Accounting Officer)* 

(*Note: The Officer signing as Accounting Officer should not be below the rank of a Deputy Permanent Secretary) 

  For Use at The Treasury              

Verified & Found Correct     Approved By:       Processed By:  

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

Sig:…………………………………………...     Sig:…………………………………………….         Sig:…………………………………………… 

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