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ORDER NO.
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DESCRIPTION

SUPPLIER NAME AND ADDRESS

Captured by

Date Captured

Pre-authorised by

Date Pre-authorised

Authorised by

Date Authorised

BANKING DETAILS

BANK
BRANCH
ACCOUNT NO.
ACCOUNT TYPE
ITEM LINE NO INVOICE DATE INVOICE NO DOCUMENT TYPE AMOUNT
EXPENDITURE AUTHORISED BY
COMPILED BY CHECKED & VERIFIED BY DEPUTY DIRECTOR: FROM 0 TO 999
SIGNATURE
PRINT NAME
RANK
DATE
DIRECTOR:1 M TO 1999M CHIEF DIRECTOR: FROM 2TO5M |CFO: FROM 5 M TO 30 M
SIGNATURE
PRINT NAME
RANK
DATE
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