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BUKHATIR GROUP
Petty_Cash_Replenishment_Request
Form Reference: F-CSH-03
Complete all fields. Attach supporting documents where indicated.
	Field
	Details

	BU / Site
	

	Date
	

	Requested By (Custodian)
	

	Current Float Limit (AED)
	

	Current Balance (AED)
	

	Replenishment Amount Requested (AED)
	

	Number of Vouchers Attached
	

	Total Value of Vouchers (AED)
	

	Period Covered
	From: _____ To: _____

	Custodian Signature
	

	Date
	

	BU Finance Controller Approval
	

	Date
	



	Role
	Name
	Signature
	Date

	Prepared by
	Mohamad Koussa
	
	08 Apr 2026

	Reviewed by
	Mohamad Adnaan Sait (CFO)
	
	08 Apr 2026

	Approved by
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