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Requester Finance & Account GM/AGM/CO0 CMC/CEQ/Chairwoman
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Recondition BU

Administration Department

General Charges

Sr [Disription Qty |Amount Total Remarks
1 9?q3:o<§: 4 1500 6000 for (30.Nov)
2 :13(3613393: 10 200 2000 for (30.Nov)
3 08\195300333: 1 1500 1500 for (30.Nov)
1500 Carry Charges
Total 11000
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