
AkiduGRIN 

Project Phase I 

Monthly Airtime Distribution​​ ​ ​ ​ ​ ​ ​ ​ ​ Month: ________________ 

S/N Name of Staff  Designation/Role  Amount of Recharge Card 
Collected 

Location/Site Sign  

Data Call  Total (₦) 
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Total (₦)   

 
 

Prepared by; ​ Name____________________________​ ​ ​ ​ Approved by; Name____________________________ 

​ ​ Designation_______________________​​ ​ ​ ​ ​            Designation_______________________ 



​ ​ Sign/Date_________________________​ ​ ​ ​ ​            Sign/Date_________________________ 


