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REPUBLIC OF RWANDA


NORTHERN PROVINCE


MUSANZE DISTRICT
P.O. BOX: 03 MUSANZE

E-mail: musanzedistrict@musanze.gov.rw
Website: musanze.gov.rw
PERMISSION AUTHORIZATION……./…./2019
1. First and Last Name: …………………………………………………………………………………….
2. Function: …………………………………………………………………………………………………..
3. Under the Responsibility of: ……………………………………………………………………………
Names:  …………………………………..   Signature…………………………..Date…………..………..

4. Date/Time of Departure from: …………………………………………………………………………..
5. Date/Time of Return to: ………………………………………………………………………………….
6. Destination: ………………………………………………………………………………………………..
7. Aim of Permission: ……………………………………………………………………………………….
8. Duration of Permission: ………………….
Done at MUSANZE on ………/……../ 2019
Names and Signature of the Applicant:
   
For approval: 

………………………………………………..
                                                                                            BAGIRISHYA Pierre Claver







The Executive Secretary of








 MUSANZE District 
Cc: Director of HR and Administration
