
Form Name: 
EMI Name:
Currency:

Date/Period:
Frequency 

No. Items Line Code

1 Beginning Balance 1

2 Cash-in 2
3 Payments  3
4 Transfers 4
5 Cash-out 5

6 Net (Inflows/Outflows) 6

7 End-of-month Balance 7

Head of Finance:

Responsible Person:

Signature and Date

Signature and Date

Monthly

Total

Afghani

Da Afghanistan Bank 
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