	Organization:………..
	Form No. 6 - VT

	Department:…………
	(Issued together with Circular No 200/2014/TT-BTC dated December 22, 2014 of the Ministry of Finance) 

	
	            


	
	PURCHASE LIST
	

	
	[Date]……………
	Book No:……….

	
	
	           No:……….
           Debit:……….
           Credit:……….


	- Purchaser’s name:……………………
	

	- Department (office, division):…………


	No.
	Name, specification and quality of goods (materials, equipment, etc.)
	Purchase address
	Unit
	Quantity 
	Unit price 
	Amount 

	
	
	 
	
	
	
	

	A
	B
	C
	D
	1
	2
	3

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Total 
	
	x
	x
	x
	


Total amount (in words):……………………………
* Notes:……………………………
	Purchaser 
	Chief accountant 
	Approved by

	(Signature and full name)
	(Signature and full name)
	(Signature and full name)


	Organization:………..
	Form No. 1 - TT

	Address:……….
	(Issued together with Circular No. 200/2014/TT-BTC dated December 22, 2014 of the Ministry of Finance) 

	
	                     






RECEIPT  VOUCHER                               Book No..........


           [Date]……………                  
             No.................
                                                                                                                      Debit:………….
                                                                                                                      Credit:………..
Payer’s name:……………………
Address:……………………………
Description:……………….
Amount:…………………..(in words):………………………….
...........................................................................................................................................

Enclosed documents:………………………………..Original documentary evidence:………
	
	
	
	
	[Date]……………

	Director
	Chief accountant  
	Payer

	Prepared by
	Cashier

	(Signature, full name and seal)
	(Signature and  full name)
	(Signature and full name)
	(Signature and full name)
	(Signature and full name)


Received the sum of:…………………..(in words):………………………….
+ Foreign exchange rates (gold, silver, and gemstones):………………….
+ Exchanged amount:…………………..………………………….
(The copy held the buyer must bear stamp)

	Organization:………….
	Form No. 2 - TT

	Address:……………………………
	(Issued together with Circular No. 200/2014/TT-BTC dated December 22, 2014 of the Ministry of Finance)

	
	


PAYMENT VOUCHER                  Book No…….. 

                                       [Date]……………                             No.…………………..………………………….








        Debit:.…………………..………………………….








        Credit:.…………………..………………………….
Receiver’s name:……………………
Address:……………………………
Description:………………………………
Amount:…………………..(in words):………………………….
.............................................................................................................................

Enclosed documents:………………………………..Original documentary evidence:……… 

	

	
	
	
	 [Date]……………

	Director
	Chief accountant  
	Cashier 
	Prepared by
	Receiver

	(Signature, full name and seal)
	(Signature and full name)
	(Signature and full name)
	(Signature and full name)
	(Signature and full name)


Received the sum of:…………………..(in words):………………………….
+ Foreign exchange rates (gold, silver, and gemstones):………………….
+ Exchanged amount:…………………..………………………….
(The copy held the buyer must bear stamp) 
	Organization:………….
	Form No. 3 - TT

	Department:…………
	(Issued together with Circular No. 200/2014/TT-BTC dated December 22, 2014 of the Ministry of Finance) 

	
	                      


ADVANCE PAYMENT REQUEST
[Date]……………






                         
No…………………
        To:.......................
        Full name:…………….
        Address:……………………………
        Hereby request for advance payment of an amount of:…………………..(in words):………………………….
        ..........................................................................................................................................................

        Description:………………………………
        Payment period:…………….
	Director 
	Chief accountant  
	Manager of department 
	Requester

	(Signature and full name)
	(Signature and full name)
	(Signature and full name)
	(Signature and full name)



	Organization:………….
	Form No. 4 - TT

	Department:…………
	(Issued together with Circular No. 200/2014/TT-BTC dated December 22, 2014 of the Ministry of Finance)

	
	


ADVANCE REPAYMENT
                                                 [Date]……………          No………………..
                                                                                        Debit:…………..
                                                                                         Credit:…………..

- Payer’s name:……………………

- Department (or address):……………………………           


- The advance amount shall be repaid as follows: 
	Description
	Amount 

	A
	1

	I . Advance amount:………………………………
	

	1. Remaining advance amount of the previous periods
	...............................

	2. Advance amount of this period:
	...............................

	           - Payment voucher No…….dated.............
	...............................

	           - Receipt voucher No…….dated.............
	...............................

	           - ...
	...............................

	II . Paid amount
	...............................

	1. Document No………..dated……….
	...............................

	2. ...
	...............................

	III . Balance
	...............................

	1. Positive balance(I-II)
	...............................

	2. Negative balance (II-I)
	...............................


	Director
	Chief accountant  
	Payment accountant
	Repayment requester 



	(Signature and full name)
	(Signature and full name)
	(Signature and full name)
	(Signature and full name)


	Organization:……….
	
	Form No. 5 - TT

	Address:………..
	
	(Issued together with Circular No. 200/2014/TT-BTC dated December 22, 2014 of the Ministry of Finance) 

	
	
	           


PAYMENT REQUEST 

	[Date]..............


To:……………………….
Requester’s full name:………………….
Department (or address):………..
Description:………………….
Amount:………………(in words):…………………..
(Enclosed original documents………….).
	Requester
	Chief accountant  
	Approved by 

	(Signature and full name)
	(Signature and full name)
	(Signature and full name)



	Organization:……….
	Form No. 8 - TT

	Department:………..
	(Issued together with Circular No. /2014/TT-BTC dated December 22, 2014 of the Ministry of Finance)

	
	


BALANCE INVENTORY           

(For cash in VND)               No……….
At…………[hour] on..............[date]
We are:
· Mr./Mrs.:……………………………………. accounting representative
· Mr./Mrs.:……………………………………. cashier representative
· Mr./Mrs.:……………………………………. representative of…………
Hereby conduct the inventory of cash with the below results:
	No.
	Description
	Number (note)
	Amount 

	A
	B
	1
	2

	I
	 Balance in the cash book:
	x
	.......................

	II
	 Actual balance: 
	x
	.......................

	1
	In which: - Type
	.......................
	.......................

	2
	                 - Type
	.......................
	.......................

	3
	                 - Type
	.......................
	.......................

	4
	                 - Type
	.......................
	.......................

	5
	                 - ...
	.......................
	.......................

	III
	Balance (III = I - II): 
	x
	.......................



- Reasons: + Surplus:…………………….
                                + Deficit:…………………….

- Conclusion after the balance inventory:………………………
	Chief accountant 
	Cashier
	Conducted by

	(Signature and full name)
	(Signature and full name)
	(Signature and full name)


	Organization:………………….
	Form No. 8b - TT

	Department:………….
	(Issued together with Circular No. /2014/TT-BTC dated December 22, 2014 of the Ministry of Finance) 

	
	                 


BALANCE INVENTORY                          

                            (For foreign currency and monetary gold)    No…….
At…………[hour] on..............[date]
We are:
· Mr./Mrs.:…………………………………….the accounting representative
· Mr./Mrs.:…………………………………….the cashier representative
· Mr./Mrs.:…………………………………….the representative of………
Hereby conduct the inventory of foreign currency and monetary gold with the below results:
	No.
	Description 
	Unit:…………. 
	Quantity 
	Unit price 


	Equivalent amount in VND 
	Notes

	
	
	
	
	
	Exchange rates 
	VND 
	

	A
	B
	C
	1
	2
	3
	4
	D

	I
	Balance in the cash book
	x
	x
	..........
	............
	..........
	.............

	II
	Actual balance (*)
	x
	x
	...........
	............
	..........
	.............

	1
	     - Type
	.............
	.............
	...........
	............
	..........
	.............

	2
	     - Type
	.............
	.............
	...........
	............
	..........
	.............

	3
	     - ...
	.............
	.............
	...........
	........
	..........
	.............

	III
	Balance (III = I-II)
	x
	x
	...........
	............
	..........
	.............



- Reasons: + Surplus:…………………….


    + Deficit:…………………….

- Conclusion after the balance inventory:………………………
	Cashier
	Chief accountant  
	Conducted by

	(Signature and full name)
	(Signature and full name)
	(Signature and full name)



	Organization:………………….
	Form No. 1 - TSCD

	Department:………….
	(Issued together with Circular No. /2014/TT-BTC dated December 22, 2014 of the Ministry of Finance) 




FIXED ASSET RECEIPT REPORT
                                                            [Date]……………………             

                                                                                                                       No…………….
                                                                                                                        Debit:…………………….
                                                                                                                                 Credit:…………………….
Pursuant to Decision No.……………dated ………..of…………
................……………on receipt of fixed assets
The Board of fixed asset receipt includes:
- Mr./Mrs……………………..position………………… Representative of transferor
- Mr./Mrs……………………..position…………………Representative of receiver
- Mr./Mrs……………………..position…………………Representative of ……………..
Place of fixed asset receipt:…………………………………….
Hereby certify the fixed asset receipt as follows:……………………………………. 

	No.
	Name, specification (fixed asset class)
	Number of fixed asset

	Manufacturing country


	Manufacturing year 


	 Yearputting in operation
 
	Capacity (design area)
	Fixed asset cost

	
	
	
	
	
	
	
	Purchase price (ZSX) 
	Transport cost
	Test operation cost
	...
	Fixed asset cost
	Enclosed technical documents 

	
	
	
	
	
	
	
	
	
	
	
	
	

	A
	B
	C
	D
	1
	2
	3
	4
	5
	6
	7
	8
	E

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total 
	x
	x
	x
	x
	x
	
	
	
	
	
	x


ATTACHED APPARATUS AND SPARE PARTS
	No.
 
	Name and specification of apparatus and spare parts 


	Unit
	Quantity
	Value

	A
	B
	C
	1
	2

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	 Director of receiver 

 
	Chief accountant of receiver
	Receiver
	Transferor

	  (Signature, full name and seal)
	(Signature and full name)
	(Signature and full name)
	(Signature and full name)


	Organization:………..
	Form No. 2 - TSCD

	Department:………..
	(Issued together with Circular No. /2014/TT-BTC dated December 22, 2014 of the Ministry of Finance) 



	
	


FIXED ASSET LIQUIDATION REPORT 

[Date]……………









         No………….









        Debit:………….









        Credit:………….
Pursuant to Decision No…….dated…………of……………
................………..on liquidation of fixed assets.
I. The Board of fixed asset liquidation includes: 


Mr./Mrs.:……………….Position……………being representative of………….Head of board
Mr./Mrs.:……………………Position…………..being representative of…………Member 

Mr./Mrs.:……………………Position…………..being representative of…………Member
II. Fixed asset liquidated: 

- Name, marking and specification (classification) of fixed asset…………….
- Number of fixed asset…………….
- Manufacturing (constructing) country………………
- Manufacturing year………………
- Year putting into operation…………….Number of fixed asset card……………….
- Fixed asset cost…………….
- Depreciated value until the liquidation time…………………
- Remaining value of fixed asset………………….
III. Conclusions 

............................................................................................................................................

...........................................................................................................................................





  


 [Date]……………  









Head of board 






      


       (Signature and full name) 
IV. Results:- Fixed asset liquidation cost:……………….(in words)……………..
- Recovery value:……………….(in words)……………..
- A decrease in fixed asset is recorded on…………………..[date]






                      [Date]……………       

       
         Director                                                                             Chief accountant  

(Signature, full name and seal)                                                       (Signature and full name)
	Organization:……..
	Form No. 3 - TSCD

	Department:………..
	(Issued together with Circular No. /2014/TT-BTC dated December 22, 2014 of the Ministry of Finance) 




TRANSFER REPORT OF FIXED ASSET AFTER MAJOR REPAIRS 
	
	                    [Date]……………
	   No.……………

	 
	
	  Debit:.……………

	
	
	Credit:.……………


Pursuant to Decision No.…………dated……………..of……………….
We are: 

- Mr./Mrs. ………………Position………… Being the representative of the repair facility………………..
- Mr./Mrs. ………………Position………… Being the representative of the organization having fixed asset………………..
Hereby verify the repair of fixed asset as follows: 
- Name, marking and specification (classification) of fixed asset……… .........................................

Number of fixed asset……… Number of fixed asset card………
- Under management and use of the department of……………..
- Repair duration from ……………….to……………………
The repaired parts include:
	Name
	Description (extent) of repairs
	Estimated price 


	Actual cost 


	Inspection result 



	A
	B
	1
	2
	3

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Total
	
	
	


Conclusion:
     .....................................................................................................................
	      Chief accountant 
	Representative of receiver
	
	Representative of transferor

	     (Signature and full name)
	(Signature and full name)
	
	(Signature and full name)


	Organization:……..
	SOCIALIST REPUBLIC OF VIETNAM 
	Form No. - LDTL

	Department:….
	Independence - Freedom - Happiness 
=========&=========
	(Issued together with Circular No. /2014/TT-BTC dated December 22, 2014 of the Ministry of Finance) 

 


	
	BUSINESS TRIP ORDER
	

	
	
	No.……………


Issued to………………..
Position:………….
Take a business trip at:...............
According to the order (or the recommendation) No. ……..dated…………. 

From…………………….to…………………………
                                                                    [Date]……………….








           Approved by 









     (Signature, full name and seal)
Advance amount 

Salary: VND……………….
Expenses : VND ...............
Total: VND ……………..
	Departure    Arrival
	Date
	Vehicle
	Distance
	Duration (days)
	Reasons for stay
	Certified by
(Signature and seal)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	

	Departure  Arrival
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Departure Arrival
	
	
	
	
	
	

	
	
	
	
	
	
	

	- Ticket (for people)………………tickets
	x VND...................... = VND................

	- Vé cước .........................Ticket (for baggage)……………tickets
	x VND...................... = VND................

	- Additional charge for reservation by phone…..tickets
	x VND...................... = VND................

	- Accommodation………………tickets
	x VND...................... = VND................

	1 – Travel allowance: VND……………..( in addition)

	2 - Stay allowance:
	

	Total: VND ...............

	
	[Date]……………
Approved for

	
	The sum of…………………..

	Business trip taken by
	Manager of department 
	Chief accountant  

	(Signature and full name) 
	(Signature and full name) 
	(Signature and full name) 


	Unit:………..
	Form No. 05 - VT

	Division:……..
	(Issued together with Circular No. 200/2014/TT-BTC dated December 22, 2014 of the Ministry of Finance)

	
	


REPORT OF INVENTORY OF MATERIALS, TOOLS, PRODUCTS, GOODS

 
     - Inventory time:…………………..[time and date]


     -  Inventory board, which is composed of: 


    Mr./Mrs………………..Position………………………..Representative:……………………………Leader  


    Mr./Mrs………………..Position………………………..Representative:……………………………Member


    Mr./Mrs:………………..Position………………………..Representative:……………………………Member 

 
    has conducted a physical inventory of the items below: 

	
	Name, brand, specifications of material, tool, etc. 
	
	Unit
	
	Accounting book
	Physical inventory 
	Difference
	Quality

	No.
	
	Code
	
	Unit price
	
	
	Positive 
	Negative 
	Good condition (100%)
	Poor condition
	Very poor condition

	
	
	
	
	
	Quantity
	Amount
	Quantity
	Amount
	Quantity
	Amount
	Quantity
	Amount
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	A
	B
	C
	D
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total 
	x
	x
	x
	x
	
	x
	
	x
	
	x
	
	x
	x
	x

	
	
	
	.....[date]

	Director
	Chief accountant
	Warehouse keeper
	Inventory leader

	(Direction to deal with the difference)
	    (Signature, full name)
	(Signature, full name)
	(Signature, full name)


	Unit:………..
	                                Form No. 05 - TSCD

	Division:……..
	(Issued together with Circular No. 200/2014/TT-BTC 

                             dated December 22, 2014 of the Ministry of Finance)




REPORT OF INVENTORY OF FIXED ASSETS

Inventory time:…………………..[time and date]

Inventory board, which is composed of:

- Mr./Mrs………………..Position………………………..Representative:……………………………Leader

- Mr./Mrs………………..Position………………………..Representative:……………………………Member 

- Mr./Mrs………………..Position………………………..Representative:……………………………Member

has conducted a physical inventory of the fixed assets below:

	No.
	Name
	Code
	Place of use
	Accounting book
	Physical inventory
	Difference
	Notes

	TT
	
	
	
	Quantity
	Original price
	Residual value
	Quantity
	Original price
	Residual value
	Quantity
	Original price
	Residual value
	

	A
	B
	C
	D
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total
	x
	x
	x
	
	
	x
	
	
	x
	
	
	x


	
	
	...... [date]

	Director

     (Direction to deal with the difference)
	Chief accountant

(Signature, full name)
	Inventory leader

(Signature, full name)

	  (Signature, full name, seal)
	
	


