COST JUSTIFICATION
	Name of employee
	
	Designation & Department
	

	Amount Required
	

	By when (date)
	

	Head 
	

	For (reason)

	


	1
	Why is this cost unavoidable
	

	2
	Are there any alternative options to achieve the purpose that this cost achieves?
	

	3
	What are the direct benefits incurred through this cost
	

	4
	Are there any indirect benefits that stem from this cost
	

	5
	Who will benefit

	

	6
	By when will the benefits realize
	

	7
	Provide timeline of how the cost will be utilized
	

	8
	Will the cost lead to any other follow up cost
	

	9
	Will this cost lead to savings on any existing cost
	

	10
	Is this cost one time or recurring
	

	11
	If recurring, when

	

	12
	Is this cost one-off, or part of a bigger cost estimate? If so, provide details
	

	

	
	Supervisor
	RECOMMENDED
	NOT RECOMMENDED

	
	Comments


	

	
	Finance Department
	RECOMMENDED
	NOT RECOMMENDED

	
	Comments

	

	
	Decision Maker
	APPROVED
	REJECTED

	
	Comments / Instruction

	


