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S empowering business with technology






PAYMENT VOUCHER 

(for claims other than Taxi & Medical Claims only)

Date: 
____________

             Employee No.:  ______


Employee Name:  __________________________________

Client Name: _______________________
 Manager’s Name: ________________________

	#
	Date


	Description
	Invoice No.
	Amount (S$)

(Including GST)
	GST Amt

(S$)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	TOTAL
	
	
	


*** Original invoices must be attached.

________________________



Employee’s Signature & Date



________________________


 Manager’s Signature & Date
  (If payable by Client)
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