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WIN STRATEGIC

Mo 592 Jrd Floor.
B Aurg My aw Strest Yangon-Pathen H ghw sy Road Hlaingtharya Yangon

CLAIM REQUEST FORM

Requestor Name :  Phyu Phyu Win(5)

Department Name-

Request Date »  2025-05-08

Payment Voucher : EX-CE1-2025-05-00008
Mo

Payment Method - Cash/Bank
Payment Amount ; 5000.0

Currency

- MMK

Exchange Rate : 44200

Budget Type - Include Budget
Payment Type . Claim Payment
Prepared By +  CE1_ServiceDH
Superior Approved : CE1_ServiceDH
By

Last Approved By - CE1_ServiceDH

Member of

UMG

By, P W p sl

No. Description Department Request Amount Remark
1 For EC210DL#282975 need part Service(CE1) 5.000.00
buying charges
Expense Total 1mn.m"k
Additional/Refund
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