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[ Company logo and name ] 

                           Capital Expenditure Form
Department to apply      :   __________________________

Responsible staff name  :   __________________________

Application date             :   __________________________

Reasons of applying the capital expenditure : ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Period of the project undergone : From _____________ to  _____________ ( Total : _____  days )

	Calculation of the capital expenditure needed :

	Items :
	Estimated Amount ( $ )
	Actual Amount ( $ )

	1.


	
	

	2.


	
	

	3.


	
	

	4.


	
	

	5.


	
	

	6.


	
	

	Method of paying the amount : 

	a. Cash  ____________ days  _________%

      b.   Deposit  L/C   _________________ installments



	Approved by Department Head :    


	Approved by

Financial Controller: 

	Approved by

Chief Operating Officer :


	Approved by Chief Financial Officer :



	Date :
	Date :
	Date :
	Date :


