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Construction Equipment 2
J—— No - 589-592, Bo Aung Kyaw Street. New Tha Ka Ta (1) Hlaing Thar

common purpose e UMG

Phone:
Fax::
Tax ID:

EXPENSE CLAIM VOUNCHER

. COP-PV-24080039

| : 2024-08-19

f : claim

: Moe Thazin-2 [COP-EM-0131]

Account [ cumency | status |
Cash On Hand - MMK-COP Myanmar Kyat

Cash Claim for Car repair &maintenance charges 18/9164 seat's cover. MMK-220,000/-

Purchase Reference Account Reference Amount

Remarks: 220,000.00

Payment Amount: 220,000.00
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(The amount requested must be properly calculated, checked and verified by respective authorized person)
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(If there is errors, frauds or misappropriation, the authorized person must take full responsibility to recover the loss)

Request By Checked By Checked By Approved By Approved By (8
bn
n >
- ' r(q" »
il b k-
L4
) W |%l ..... B AT S RN = ST e U

Requester Mgr/DH Finance & Acc tm GM/AGM/COO  CMC/CEO/Chalrwoman

Toe fharn Moe e Ten '{c—u—chv'—X

AN v

g T -

04-CFD-CAS-FRM-005-03

CamScanner


https://v3.camscanner.com/user/download

CASH MEMO

= e J{auantit}ﬂ Cllg]rliiég , T Amount ;
== (e r ) (
46.%_%5 W W " de
“ Yyec .

.-‘F'__G%eﬁ L h

!
SI°
L . J\ - ’[11
Total Amount[ ,ZOUU'((D v
SIgNAtUre .....,.ovreneiviseeranns Thanks



https://v3.camscanner.com/user/download

(), UMG
GENERAL EXPENSE CLAIM FORM

?

- BR Name
o.—::dun:n Name L
No. Date Name Description Amount Remark J_
- — )
2+ |13,8. 24 [ e Tat~ 'Cor ¥Gpoit ,scol’s over | 220000| AE3e0 |
N\ ”
w
_
w
Total Amount ,
Requested by 2..:2& Checked by Apprayed by Approned by sl
T
i \ z / 2 |4 \
Sign : \ AKA
| * Q.Jj
wame: floe, Thao  Floe, (o~ T o Hioi G

\3 '

(Requester) (Dcpartment Head) (Related FNA/Corp *lb (OM. GM/BOH/ABOH) (ACOOCOOS a—ﬁe D

O4-CFD-ISUSFRMQO 00


https://v3.camscanner.com/user/download

