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00Notes: 1. Scanned copy of this statement to be submitted before every Friday 2pm. 2. Original vouchers to be attached to this statement and send to respective accountant by 
Monday. 3. Accountants to make 

payment on receipted of scanned statement on Saturday 
4. If original statement with vouchers of last week is not received withhold further payment and salary. 

5. Employee must m
aintain photocopy of all 

bills/vouchers for 3 nonths. 6. Division manager and accounts manager approval required for expenses of over 2,000/-per week. M
Ds approval is required for expenses of over i0,000/-per weck 



Company/Tim 
Project 
Voucher no. 
Account head 
Credit to 

Towards/description 
of work 

Location of work 

Period 

Amount in Rs. 

Amount in words 

Mode of payment 

Prepared by 
S.Shravya 

Dr Nrk Bio Tech Pvt Ltd 
Nextopolis 

DEBIT VOUCHER 

Towards payment for drinking water cans for the month of April-25 
88 nos @ 20/- total Rs.1760/ 

From: 30-04025 

1760/ 

Rupees one thousand seven hundred and sixty only. 

Cheque/trf no. 

Approved by 

Date 

Receivers name 

RA 
PRUN 

To: 07.05.25 

08 MA: 2 

Bank 

Notes:1. Print full sheet. 2. To be used for all minor maintenance works. 3. Details of labour, 
hire charges , material may be printed/written overleaf. 4. Project nay differ from location of 
work. 

Receivers signature 



SRI DURGA PACKAGED DRINKING WATER 
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Address: Genome valley, Thurkapally, Shamipet, Medchal -500078. 
Cell: 8919451828, 9381439550 
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