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NOTE FOR SANCTION OF EXPENDITURE (FAM -4.3) 

Name of Activity  
Budget Balance  
Tentative Cost Estimate  
Mode of Execution  
Write-up for the Proposed Note: 
 
 
 
 
 

(Name of Officer) 

Head of Section/Unit 

​
Verifying Officer: 

 

 

 

 
Finance Officer 

—--------------------------------------------------------------------------------------------------------------------- 
Approving Authority: 

 

 

 

         Head of Agency/Regional Office 

The Regional Offices can seek the financial guidance (if required) with CFS Office through email/telephonic call instead 

of visiting CFS Office for signing. 


