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UMG

Relentless Pursuit Of Excellence

No. 592, Bo Aung Kyaw street, Yangon~Pathein Highway Road, Hlaing Thar Yar Tsp, Yangon.

Tel: (95-1) 645 178~182, 685 199 Fax : (95-1) 645 211
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Payment Voucher No. : ..... 981'77 ................... ApRIEE Admablanggch e
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UMG CASH CLAIM FORM

! feetes A et

Date 1 18/03/2024

BU/BR/Division :Renewable Energy BU
Department . Project Implementation

Issue Amount  : 32,000 Kyat /... usb

Budget include (or) Not :

Yes [CJ Budgeted Title and Amount : Taxi Charges
No ] Reasons for

Required For:
1)Cash claim for taxi charges of go to Customer home battery inspection - 20000
Customer - Ko Zin Min Thanat (Thakayta)

2) Cash claim for taxi charges of go yo airport sent materias| to myeik 1MW Installation - 12000

©0dgIodI

(0) 32508 e0&2005e8Epom0sop(Feigpianiad: caoqpgr$eiodesoiogadeoSfiaoiean
egoem{gdqdlepdn

(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)
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Nann Oo KauRg Myat Kyaw Nway Nway PRI S & R
Requester Mgr/DH Finance & Account GM/AGM/COO  CMC/CEQ/Chairwoman
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\?\ UMG TAXI CHARGES FORM
' BU/BR/DIV Name : Department Name : DKOO\CCX’ Dndemenicdﬁ’cn -
No. Date Name Description Departure Time = ek > Cost Remark
i’ @o to (utoroes home . H 206N 20000 L
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(Requestor) (HR/Admin) (DH) (ABOH/BOH/AGM/GM) (HO-GA)
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