
 

UGANDA CHRISTIAN UNIVERSITY,  P.O. BOX 4,  MUKONO 

. 

PETTY CASH VOUCHER  NO. : 

 

Department  ________________________________________________________________ 

Please Pay/Refund ________________________________________________________________ 

  Shs _________________   In Words _____________________________________ 

__________________________________________________________________________________ 

 

PARTICULARS AMOUNT 

  

  

  

  

  

                                          

                                                                                                  TOTAL  

Approved By 

(Head Of Department)  _______________________________________ Signature    ______________ 

          Date           ______________ 

Received By   _______________________________________ Signature   ______________ 

          Date       ______________ 

 

 

 

UGANDA CHRISTIAN UNIVERSITY, P.O BOX 4, MUKONO 

 

PETTY CASH VOUCHER  NO.  : 

 

DEPARTMENT ________________________________________ Date        _______________  

Please Pay/Refund _________________________________________________________________ 

  Shs _________________ In Words   ______________________________________ 

___________________________________________________________________________________ 

PARTICULARS AMOUNT 

  

  

  

  

  

                                                                                        TOTAL  

Approved By 

(Head Of Department)   _____________________________________  Signature  _________________ 

                Date         _________________ 

Received By  ______________________________________   Signature  _________________ 

                Date  _________________ 


