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CASH BILL Cell : 9000567191
9989040500

GANESH EI.E(TRICGL HAROWERE PAINTS AND SANITARY

Plot No. 21,2 24, Near Peddamm
a Temple, Turkapall
Shamirpet Mandal Medchal Malkajgiri Hyderabad- T.S. A5002;78
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Terms and Condttions ° For Ganesh Electrkal Hardware Paints and Sanitary
|

Subject 1o Hyderabad Jurisdiction,
Goods once sold cannot be faken back or exchanged. Aulhons@
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Weekly - Petty cash /expense card statement. .

' Name | P.Saikumar Reddy | Statement date 09.10.2025
) Prepared by ‘n‘ P.Saikumar Reddy \ Sign P.Saikumar Reddy
From period | 01.10.2025 To period 08.10.2025
| SINo | Debit to | Debit  to | Description of expenses Amount Bill GST
l | company | project enclosed | bill
[ 1 \ Mcmet ‘ Manilal Towards cash paid to ganesh electrical and hardware for vertical lines | 360.00 Y N
1 i Modi
! } memorial
1 ! trust
| 2 | Mcmet Manilal Site visit by clients refreshments 160 Y N
\ ‘ Modi
1 \ memorial
1 trust
’ Total 520.00

Amount to be | O Tra to Happay card, U Transfer to expense card, [ Cash reimbursement, [ Transfer to personal a/c.

credited by O :

Approved by: DAOManager "\ Accountant Accounts Manager MD

Sign: LM e o>

Date: 0 X & & ;
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Notes: 1. ScanngdQopy of this siehpfit to be submitted before every Friday 2pm. 2. Original vouchers to be attached to this statement and send
to respective untant by M

- 3. Accountants to make payment on receipted of scanned statem igi

] . ; ’ ent on Saturday. 4. If original statement
wnht;flouzhe}r; . last week 1 decelved tw1thhold further pa);ment and salary. 5. Employee must maintain photocopy of all bills%ouchers for 3
months. 6. Division managernd accounts manager approval required for expenses of e i -
expenses of over 100QDIT week p over 2,000/- per week. MDs approval is required for
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