GHANA NATIONAL SERVICE SCHEME
HEADQUARTERS
P. 0. BOX 46, PATRICE LUMUMBA ROAD
AIRPORT RESIDENTIAL AREA, ACCRA
TELEPHONE: +233-302-772714 / 769194

MONTHLY REPORT FORM

DISTRICT

E-ZWICH NO.
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PLEASE NOTE: THIS FORM IS TO BE COMPLETED AND SUMBITTED AT THE DISTRICT OFFICE OF THE GHANA NATIONAL
SERVICE SCHEME BY THE 15TH OF EVERY MONTH.FAILURE TO DO SO WILL MEAN WITHHOLDING OF PERSONNEL’S
ALLOWANCE. A FORM NOT SIGNED AND STAMPED BY SUPERVISOR WILL BE DECLARED INVALID.



