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| Tragafefdexpense Cash reimbursement,  Transfer to personal a/c.

= 5o be smached to s statement and sead to respective accountant by Monday. 3.
 #5 mot recenved withhold farther and salary. 5. Employee must maintain photocopy of all bills‘vouchers for 3
o week. MDs approval is required for expeases of over 10,000~ per week




DEBIT VOUCHER

Company/Firm i tiincs nianl t
Project I pg

Voucher No. i

Account head

Paid to

Towards/description
of work

CIMT Gyeheys (i htn

Crrr Bmbos Dyavoukon Genpma verrsy Bug

e £

Location of work

Amount in Rs.
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Amount in words

Mode of payment

Cheque/trf No.

Bank

Date U_l Q‘f g

Prepared by

Approved by Receivers Name

Receivers Signature
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HEIGHMNTS

Kowkur, Secunderabad.

\ From just Rs.102 lakhs

MEHTA ) MODI

www.modiproperties.corm



