

PAYMENT VOUCHER 

(for claims other than Taxi & Medical Claims only)

Date: 
_01/11/2007___________

             Employee No.:  ____2482__


Employee Name:  __________________Ashok Kumar Reddy________________

Client Name: _____________CITI BANK__________
 Manager’s Name: _______Krishnakumar Pazore _______

	#
	Date


	Description
	Invoice No.
	Amount (S$)

(Including GST)
	GST Amt

(S$)

	1
	Sept
	 Sept Mobile Bill
	
	36.0000
	

	2
	August
	Aug Mobile Bill
	
	36.0000
	

	3
	July
	Jul Mobile Bill
	
	65.0000
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	TOTAL
	
	137.0000
	


*** Original invoices must be attached.

________________________



Employee’s Signature & Date



________________________


 Manager’s Signature & Date

  (If payable by Client)
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