BBCCC PETTY CASH LOAN SLIP
ID No.: DATE:

PRINTED NAME:

I wish to apply for a Petty Cash Loan in the amount of:

3 )-
SPA Authorization Member
Signature over Printed Name Signature over Printed Name Signature over Printed Name
Amount to be Deducted: g
Type of Loan/Ref No. Balance/Arrears Fines
Remarks:
Loan Processor/Evaluator Grocery Clearance Clerk

NOTE: THIS SLIP IS GOOD FOR THE DATE SPECIFIED ONLY.



