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KAILASH SAREE CENTER (2025-2026)

DAILY REPORT

Name Of Customer City Bill Amount

SALE BOOK

USER :

Total Bill Amt :

PURCHASE BOOK

Bill AmountName Of Supplier City R.G.AMOUNT

TOTAL:

A/c Name PaymentReceipt

CASH BOOK

Naration

Total:

WithdrawlDeposits

BANK BOOK

A/c Name Naration

Total:

 AmountRateQtyItem Name

Item Sale

TOTAL:


