Revdised 5 Aprn 73

HCO PL 1.2.72R III
Attachment

DIVISIONAL INCOME SHEET

Div Dept Org
Div Sec Name . Dept Head Name W/E
(This form is made up in two copies.)
CASH CREDIT NO
INVOICE NO. DATE NAME SERVICE/ITEM PAYMENT DEBIT | “(ap) CHARGE 113 8%

TOTALS

Signature:
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