
7. \) SIERRA LEONE CIVIL AVIATION AUTHORITY 
= 

AON Wr DIRECTORATE OF FLIGHT SAFETY 

ORIGINAL 

PAYMENT INVOICE 

ISSUING DEPARTMENT: ... o.oo cee ee ea eee 

PURPOSE: 

ACCOUNT NAME & NUMBER: SIERRA LEONE CIVIL AVIATION AUTHORITY .......... 

RATE: 

AMOUNT IN FIGURES: LE Lo. eee ee eee 

AMOUNT IN WORDS: Le ee ee 

ISSUING OFFICER: ................. SIGNATURE: ...................... DATE: ............. 

AN 

7 \ 
SLCAA SIERRA LEONE CIVIL AVIATION AUTHORITY 
N. £7 

DIRECTORATE OF FLIGHT SAFETY 

DUPLICATE 

PAYMENT INVOICE 

ISSUING DEPARTMENT: Looe ee ee ee 

NAME: 

ADD RE SS: Lo 

PURPOSE: 

ACCOUNT NAME & NUMBER: SIERRA LEONE CIVIL AVIATION AUTHORITY 

RATE: 

AMOUNT IN FIGURES: LE... eee ee eee 

AMOUNT IN WORDS: Lc ee 

ISSUING OFFICER: ................. SIGNATURE: ...................... DATE: ..............


