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N\ UMG CASH CLAIM FORM

Date SRURUI, ) " Y SN
BU/BR/Division M\h/\g“\"c\'\

Department A, %V%(X)\'\meﬂ}

O

UMG

Mawlamyaing Branch
N0.93, Zay Kyo Quarter, Mawlamyine Tsp, Mon State. Mawlamyine

Tel :
Fax:
PAYMENT VOUCHER
Voucher No. :MLM-PV-2025-02-0019 Cashier
Voucher Date :2025-02-07 To
Currency ‘MMK
Applicant : ol : V Adm. Mananger ! ; &7 GMW R 7 T
No Description Purpose Subtotal
1 PAYMENT FOR TA CHG MMK - 390,000/- (GENERAL | Admin - Employee Travelling Expenses - Local 390000.00
A ONE,3 PAGODA) Trip-MLM
Total 390,000.00
Total in Words
Note : PAYMENT FOR TA CHG MMK - 390,000/- (GENERAL A ONE,3 PAGODA)

Date H Name/NRC No : AUI\Q (n')U\. %Qn" Signature : / /<
J
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. include (or) Not :

Yes E Budgeted Title and Amount :

No D Reasons for

Required For:
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(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/CEO/Chairwoman
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TRAVEL ADVANCE CLEAR FORM

Advancg .
Novee Name ﬂq{}'“n(hm ;'M (m;\.in Estimated Date of Travel 21612 24 LO & ). 2%
sinon Rank mEhape Total Day 13 dag
AVBRDIV, Dept MM Bsacth, SRUDEP],  [Destination Anen Ao mile)
— G a V7, 106006622 LW INBD |G
Timvcting Porm OVeA A0 wilQs s fiey Injerdion Wmp  mounding o €ngiR  Hunding
Amval Place J
Actoal Date & Time of Travel
Total Day
R e
HR Sign
BOH/Authorized Person Name
BOH/Authorized Person
Advance Clear
Actual Date & Time of Travel 1812, 24 &.0n AM Total Day 13 dog
Departure Date & Time 1S4 24 Soopn Arrivial Date & Time 13-\- 28 ¢3.c00rv }
e & Total Amount
Date Description
Kyats UsD
?29.\e. 24 to Txavellieey, chnood fg chbcj A MO 18000 £qOO0D
R 25 i
A
Total Expense (Kyats/USD) 390000 <\
Cash Advance (Kyats/USD)
Balance Refund/Additional (Kyats/USD)
Job Report Status
Authorization Name Position Date Sny
———" ﬁunc{)\wu(\‘w ) ™Meeha nie 25.1.000s //7/
Approved By Dept Head Nein Tauy Moe CRy HOKLA 2¢.1.209¢ %
V
Approved By GM/AGM/COO
Acknowledged by related Superi
e y rel WO k\)"\\@ m QO“ QS‘. 1. 202¢ %/ B
HR Check & Approved | T AH 2€.1.2072s '?T;F;\ y |
J A 4
Cash Received mr\q"“u%‘ﬁ M&)\ﬂ ne. QS. 1.20?8% d -///
Remark ) / / /
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