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DEBIT VOIJCHER

ComPanY,/Firm MODI HOUSING PVT L'fD - MHSVC
Project MHTR
Voucher no
Account head

Paid to BSE Crane

Towardsldescription
of work

Supply of two nos cranes for setting up container ( install) at

MHTR stores(received from gvrc)

Location of work MHTR@RAMPALLY STORES
Period From: 1 09-10-2025 To:
Amount in Rs. 2200i:\
Amount in words Two two hundered only

Mode of payment ;- Date Bank

Cash Arrl'\\rv--

Receivers name Receivers signaturePrepared by Apploye_d".by
IMounika.k

Notes:1. Print full
hire charges ,

work.

hmpRd'fef all minor maintenance works. 3. Details of labour,
pFinted/rwitten overleaf. 4. Prqect may differ from location of

I



Weekly - Petty cash /expense card statement.

Notes: I Scarured copY
on rccoipted of scarmed

of every lriday 2pn1. 2. ()nginal vouchers 10 be attached to this statement and send to respective ac€ountsnt by Monday 3. Accountants lo rnake psyment
onginal slatern€nt wilh vo{rchers of last week is not received *ithhold fwrler payment and salary. 5. Employee must maintain photocopy otall billslvouchers for 3

Name MOUNIKA.K Statement date I 0- l 0-2025

Prepared by MOUNIKA.K Sign

From period To period

Sl No Debit to company Debit to project Amount Bill
enclosed

GS'T biIIDescription of expense

I MHSVC Supply of two nos cranes for setting up

container ( install) at MHTR stores(received

from gvrc)

2200t-

2

3

4

5 2200/-

6

to beAmount
credited by

pay card" . Transfer to expense card, I Cash reimbursement, Transfer to personal a./c,I Transfer Haa

Approved by nftl-. ffi[lYgEr' MDAccountant Accounts Manager

Sign n^i'
Date.

MINISH PARI''H

I I

I


