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PAYMENT VOUCHER
Payment Voucher No. - .. 89800.. . Applicant | Adm. Manager GM
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Purpose Cah o N Remarki
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Amount :

20,000 3

Mode of Payment ' CMIY ) sde \nstal\atipn,
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For Account Use
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f there is errors, frauds or misappropriation, the authorized person must take full respon

sibility to recover the loss)
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