L UMG CASH CLAIM FORM

Date LA3:1.8008,

BU/BR/Division ... 2L R

UMG

Mawlamyaing Branch
No0.93, Zay Kyo Quarter, Mawlamyine Tsp, Mon State.Mawlamyine

Tel :
Fax:
PAYMENT VOUCHER
Voucher No. :MLM-PV-2025-01-0041 Cashier
Voucher Date :2025-01-17 To

Currency :MMK

No Description Purpose Subtotal
1 PAYMENT FOR TA CHG MMK - 15000/-, EXPRESS | Admin - Employee Travelling Expenses - Local 50000.00
CHG MMK - 35000/-, TOTAL MMK - 50,000/- Trip-MLM
(TRANSFER PTN TO MLM)
Total 50,000.00
Total in Words
Note : PAYMENT FOR TA CHG MMK - 15000/-, EXPRESS CHG MMK - 35000/-, TOTAL MMK - 50,000/- (TRANSFER PTN TO MLM)

Date z Name/NRC No : a 2 :'Q(' (% 2o Signature :

Requester Mgr/DH Finance & Account GM/AGM/COO

CMC/CEQ/Chairwoman
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) UMG CASH CLAIM FORM

Date L R R Iy

“IBR/Division ... NN QR

tment S UN\'- ................................

ge Amount ........S.C‘.s.’..(.f.(.'...(.-.........,..Kyats/ .................................. U/D
MG £31613308 D :
3udget include (or) Not :

Yes Budgeted Title and Amount :
No D Reasons for

Required For: Pa Thein BR
Mackets g Golemon tramferto tum oR C\\of-.c&u \s- Sopae L.
A
©o5god

(0) 3200800820058 pom0§§op(cBietqpiamap: c20qpg§o5108650:103059/05(G:000:600 egoem(gdeclogSs
(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
Requester Mgr/DH Finance & Account GM/AGM/COO  CMC/CEQ/Chairwoman
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TRAVEL ADVANCE CLEAR FORM

_?amz. {0 WM BR o

Cash Advance M
Employee Name wWalliaa Yuaw Bstimated Dateof Travel [ (... 9095 (:00 Aty LO 6:30 PW
Position Rank Saleman N Total Day P&O_*

BUBRDIV, Dept M (R Destination VWA PR VA LU\

Purpose

Travelling Permit

Amival Place
Actual Date & Time of Travel
Total Day
HR Name
HR Sign
BOH/Authorized Person Name
BOH/Authorized Person
Advance Clear
Actual Date & Time of Travel —f. o0NS Total Day 1 anhS V)
Departure Dat & Time 16 [-000€ C6 :00 And 0 Arivial Dte & Time (6-1-9025CC:30P
Y Total Amount
Date Description
Kyats UsD
13- 1. 9605 anm &t teavd ollowant ;E@Q 2 dayx | Seoo 15000 [
)
ﬂxw oY 2/3502 3 Mooo\l
Total Expense (Kyats/tSD) MO 060 \1 7Y
Cash Advance (Kyats/USD) )
Balance Refund/Additional (Kyats/USD)
Job Report Status
Authorization Name Position Date
Prepared By Naikion fyow | Saleman (3-1. 2025
Approved By Dt Head Trioon Vyo Ay 3:1- Q008
Approved By GM/AGM/COO oy Whike hung ABoW (31 2028
Acknowledged by related Superi 5
for Job Report ” Paing Soe EEJ €00 7. 1 9028
HR Check & Approved Wimz04 Zgo Eu \3. 1. 2025
Cash Received ZQPEQ« feb %Ogg \q. 1-N0 %S
Remark
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