
EMPLOYEE RECEIVABLE LEDGER
Company Name: __________________________________________________

EMPLOYEE NAME

EMPLOYEE ID

DEPARTMENT

LEDGER PERIOD

APPROVED LIMIT

TERMS / REMARKS

TOTAL RECEIVABLE (DEBITS)

TOTAL REPAID (CREDITS)

OUTSTAN DIN G BALAN CE

DATE REF / DOC
NO. DESCRIPTION / TRANSACTION DETAILS DEBIT (+

ADVANCE)
CREDIT (-

REPAYMENT) BALANCE



DATE REF / DOC
NO. DESCRIPTION / TRANSACTION DETAILS DEBIT (+

ADVANCE)
CREDIT (-

REPAYMENT) BALANCE
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