
RECEIPT
Receipt No:

Date:

EMPLOYEE DETAILS
Employee Name:

Employee ID:

Department:

Job Title:

SERVICE AUTHORITY
Case/Ref No:

HR Specialist:

Authorized By:

Charge Type:

EMPLOYEE RELATIONS SERVICE DESCRIPTION SERVICE DATE HOURS / QTY AMOUNT

Subtotal

Fees / Tax

Total Charge

NOTES / REMARKS



EMPLOYEE SIGNATURE & DATE

HR REPRESENTATIVE SIGNATURE & DATE
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