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Sky Gain (Zhong Shang) Electronics

Ltd. 

                                

Petty Cash Voucher
Staff Name :   ___________________________

Staff Code  :   ___________________________

Position      :  ____________________________

Department :  ____________________________

Application date :   ________________________

For the month of :  _________________________

	Description of the items which need the petty cash grant
	Sub- total ( $ )

	1.


	

	2.


	

	3.


	

	4.


	

	5.


	

	6.


	

	Attachment:                                                                            Total amount $ 


	


	Signed by the staff :


	Approved by your supervisor :
	Approved by Administration Department :

	Date :
	Date :
	Date :


* Please attach the relevant supporting receipt when you submit this form. 

