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	Form No
	FA01
	Form title
	Cash Payment Form




	
Employee Name: ________________________  Date: ________

	Srl
	Particulars
	Amount (AED)

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	Total in AED
	








______________________                                                       _______________________
      Applicant							           Supervisor		




__________________          _________________        _________________
  General Manager                         Accounts                  Payment Receiver



Notes:
1. Please attach appropriate original bills.
2.  All original bills should be signed by the Applicant.
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