N

GENERAL EXPENSE CLAIM FORM

('fl“ﬂl‘“’\rl“l;l\\ wealth
Company Name : - d’)asm_c)‘thgmum -CMM)

Department Name : - k’m?(ﬁgbaﬁoru

e el

No. Date Name Description Amount Remark
1 [\@e5.25 INow P Mee | Soq Ronol Renon (4x1500~6000%81 )| 186000
g food Recon (3x1500=490%31) | 139500 ]
9 ford Shooles (4% 1500 Gooox3) | 1BGeas
1
!
Total Amount 511500 J-
Request by Approved by Checked by Approved by Approved by
Sign : (9' >
Name: NaD Phoed Moe, i e Neoe Roe Mageg, Mpon Ko Aeg Meq Wcons
(Requester) (Department Head) (Related FNA/Corp FNA) (OM/AGM/GM/BOH) (ACOO0/COO/MD/VCM)

02-BRM-FNA-FRM-007-01

CamScanner


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

