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REQUISITION AND ISSUE VOUCHER 
 

 
REQUEST FROM 

Name of Unit: 

 

District: Code: Name of Store/Supplier: 

Signature of In-charge: 
 
 

Request Number: Date: 

Authorized by (Name): 

 
 

Function: Signature: Voucher Number: 

 

REQUEST AMOUNTS ISSUED 

Folio No 
Description of 
product 

Unit 
cost 

Line 
cost 

Current 
Balance 

Quantity 
required 

Quantity 
Issued 

Unit cost Line cost 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

Authorized Amount →   Total Cost →  

     

Receipt Date: 
 

Name: Signature: Name: 
 
Signature: 
 

 
Stock Card update done on  

Date: 

 
By:  
 
Signature:  
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