REQUEST FOR WITHDRAWAL FROM SPECIAL ACCOUNT NO. 
(GLOBAL FUND -NEW FUNDING MODEL)
GRANT AGREEMENT NAME and NO. JAM-H-MOH 914
BANK
OF JAMAICA










DATE: 00
NETHERSOLE PLACE













KINGSTON 
















REQUEST NO. 

ATTENTION: MANAGER

We the undersigned, hereby apply for the withdrawal of the amount as tabulated below from Special Account No. 
	NAME AND ADDRESS OF PAYEE
	AMOUNT TO BE PAID
	DATE OF REQUEST
	AMOUNT TO BE WITHDRAWN BY BOJ
	PAYMENT INSTRUCTIONS

	MOH Global Fund NFM Grant
c/o Ministry of Health 

RKA Building

10-16 Grenada Way

Kingston 5


	
	
	
	Kindly credit the following account:

Name:   
Bank and Branch: 

Type of Account:  
Account #:    
Bank Transit Number/Code: 
Purpose:   

	
	
	
	
	


                                     

















   _________________________                    Director, Technical Coordination & Programme Management  





 




    

 APPROVAL OF REQUEST – BOJ
                                    








                                       

               



     ________________________


DATE










DATE



    DATE







