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CORPORATE WEAR ORDER FORM

FULL NAME: 			…………………………………………
WUG STAFF NUMBER:		………………………………………..
CAMPUS/INSTITUTION:	………………………………………..
MOBILE NUMBER:		…………………………………………

		STAFF DEDUCTION TABLE (strictly up to 3 months)
	MONTH
	DATE
	AMOUNT

	JANUARY
	
	

	FEBRUARY
	    
	

	MARCH
	
	

	APRIL
	
	

	MAY
	
	

	JUNE
	
	

	JULY
	
	

	AUGUST
	
	

	SEPTEMBER
	
	

	OCTOBER
	
	

	NOVEMBER
	
	

	DECEMBER
	
	



For Office Use Only
ISSUE BY:	………………………………………………….		SIGNATURE: …………………………….
DATE COLLECTED:	………………………………………	DATE SENT: ………………………………
WAYBILL NUMBER:   ………………………………………….	

	NO.
	DESCRIPTION
	SIZE
	 COLOUR
	 GENDER (F/M)
	PRICE

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	
	
	
	
	GRAND TOTAL
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