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Weekly - Petty cash /expense card Statement.
[ Name

Statement
date

Prepared by

Approved by:
Sign:

Date:

Notes: 1. Scanne

. | d copy of this Statement to pe submitted before every Friday 2pm. 2. Original vouchers to be attached to this statement and send tg fespective accountant by Monday. 3. Accour
N receipted _ofs_canned statement on Saturda_y. 4. If original Statement with vouchers of Jast week is not recejved withhold fi
months. 6. Division Manager and accounts manager approyal required for €xpenses of over 2,000/-

itants to make payment
urther payment and salary. 3. Employee must maintain photocapy of al| bills/vouchers for 3
per week. MDs approval js required for expenses of over 10,000/- per week



Approveq by

Receiver's Signatyre D



