
Staff Debt & Reimbursement Ledger

Employee Name:

Department:

Employee ID:

Ledger Period:

OPEN IN G BALAN CE

TOTAL DEBT / ADVAN CES

TOTAL REIM BURSEM EN TS

OUTSTAN DIN G BALAN CE

DATE REF NO. DESCRIPTION / PARTICULARS DEBIT (+) CREDIT (-) BALANCE



DATE REF NO. DESCRIPTION / PARTICULARS DEBIT (+) CREDIT (-) BALANCE

Employee Signature
Date: ________________________

Authorized Approver Signature
Date: ________________________


	Staff Debt & Reimbursement Ledger

