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CONTRACT LABOUR AGREEMENT FORM 
(Between NaSARRI and Labour Service Provider)

I/We (Contractor’s name)……………….............………………agree to carry out the contract described below (Activity/acreage and location):
……………………………………………………………………………………………………………………………………………………………………………………………………within a period of …………...(days/weeks/months),from (dates)…….....to…………... The total agreed sum of Ug. Shillings (figure)……….…(words)……….……………….
…………………………………………………………………………………………………
Approved source of funding ……………………………..Amount………………………..

[bookmark: _GoBack]If a contract exceeds 6 days, it will be subjected to advance payment of 50% where necessary).  Head of Finance Department ……………………………………………….
Sign……………………………………………date………………………………………….
Finance Officer…………………………….sign…………………date……………………
We the underlisted do agree that failure to observe the stipulated period is liable for termination of contract and payment will only be effected on completion of satisfactory work. 

	No.
	Name
	Signature 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Contractor’s name……….……..…..………………Signature …..….....Date…..……… 
Supervisor’s Name……….……..…..………………Signature …..….....Date…..……… 
Programme Leader’s/FM’s Name…….….………..Signature ………. Date……………
HR & Admin. Officer…………………………..Signature………………Date…….….…..
Director….……………………………..  ……..Signature …..……….Date………..……..
CERTIFICATE OF COMPLETION   

I certify that a group of casual laborers led by………….………………….…………………………………………….. (Leader of the group) contracted on (date) ………………………………………, satisfactorily completed (activity/description)…………………………………………………………………………..……………………………………………………….
…………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………….
within a period of ……………………………as agreed in the contract agreement form and they can therefore be fully paid the amount of shillings (in words)………………………………………………………………………………………..…………………………………………………………………..
Signed: 

Checked by:
Name:…………………………………………………………….…..Signature……………………….………….…Date……….……..…………..
Programme Leader / HRAO


Approved by: 
Name………………………………………………………………Signature………………….................……..Date……………………………
  Administrative Officer

Verified by: 
Name…………………………………………………………Signature…………..…………................……..Date……………………………
  Internal Audit






CONTRACT LABOUR PAYMENT SHEET

																							Date………………

We the underlisted, acknowledge the receipt of UGX…………………………………
……………………………………………………………………………………………….
(as indicated in the above table) towards (activity/acreage)…………………………..
………………………………………………………………………………………………..
………………………………………………………………………………………………..
………………………………………………………………………………………………………...
At location…………………………………………………………………………………………………………………………..…………
	NO. 
	NAME 
	RATE
	NO. OF DAYS
	AMOUNT 
	SIGNATURE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Paid by:
Name………………………………………………….Signature………….…………………………..Date………..………………
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