[ Name
| Prepared by
From period j

[ J:gela kumar .

;‘ T-Selva Kumar

Weekly - Petty cash /expense card statement.

ocloalacas

SINo | Debit to company

Debit to project

- Ghr

(GHT

T-nCJ N

‘Bazoor .

Statement date | 06h9(9095 T
Sign - . S - R
e o6eloosc -

Description of expense Amount Bill GST bill

Local)

pus

’E}O‘Sk an

NAGING o) ;f Tea

J
GHT _Site  kowkux

4.
5. | - : o
HVRD HVRD 'Inolfan Bazar . =
6. . - _
X i  Yocal puy of Tea cup, hZo)4 | S
I . Souwses , p)as Hie %Tag _Divnerse 15 . B W
8.
Zen i B s el
9,
\ A 5; 5@6 A rearaespims i
Amount to  be || Transfepto Haapay card, |. Transfer to expense card, [1 Cash reimbursement, L1 Transfer to pérsonal a/c.
credited by T g, TR o ; o - R
Approved by: | | Div. Manager —~ | Accountant Accounts Manager MD
S = ‘ . _Tm s » " o ———AY
Date: & P MIMiSH PAR Iy :
Notes: 1. Scanned copy of thim

mﬁ&r&lcﬁ)m é'vmy Friday 2pm. 2. Original vouchers to be attachied to this staternent and send 10 respcctiv;: avcountant by Monday 3 Acoomtants to make payment
on teceipted of scanned staterment on Saturday. 4. 1F ongiaal statement with vouchers of last week is not reoeived withhold fwither payment and salery. 5. Employee must maintain photocopy of

months. 6, Division manager and aceounts manager approval required for expenses of over 2,000/~ per weck. MDs approval is required for expenses of over 10,000/~ per week

all billsAvonchers for 3






CASH MEMO Cell : 9885608010
8919605295

#4-1-91/19, Shop No. 4, EMR Complex, Opp. NTR Studio,
Bhawani Nagar, Nacharam, Hyderabad.

No. i:'g- Date..%.‘:"..\...‘..l.?é’: ..........
e WMoy wmedi. Kealdy. Kokt L.
AGAIESS. ...v.vueovermismsssssssassresnsas sopssssss st st s e sas eSO P I
SNo| DESCRIPTION OF GOODS | QTY. | RATE | gy e I
7 S B |
) | eon Flastk e \OAS | &

{""‘_-_T_N _ngRf)# =1

Dt.

tnward Mot

it Dt
MRN No: 1=
\ Received By Sign-

| 8-ty

TEALTY KOWKDR LLP

———————

WEHTA & M _

o —

ToTAL | [ D95

A

For INDIAN BAZAR
Au on\.;@Signature

A '




