\

GENERAL EXPENSE CLAIM FORM UM
Depart \ Dmm “uro >Q+Q m_G, _,._.\%
ment Name >
E n—.\:. n _UUBT cnN
’Zo. Date Name Description Amount Remark o
- 11915/25 [Hain ThantT 0o |Business License Exbkension 10060000/ -
7 7
: i
L
Total Amount \_ bO@O .uG Omw‘ N|
Requested by Approved by Checked by Approved by Approved by
. X2
Sign : YO AN m
~ /ﬂ/ S
Name : Hnin \_;vﬁa*c@o =
(Requester) pargafent Head) (Related FNA/Corp FNA) (ACOO/COO/MD/VCM) ﬁ
3 C
T, kg Hoin Mt e e M oo

CamScanner


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

‘”W(%/EX) d2.¢4.3689.
2\@363"'\‘{)‘\ 6 0o 6"’9‘\’ " %@/&

@\6_»’3 IL o) Q‘A&(D‘*@%‘- JGSL'\"S‘ ”‘0"66"\0@3 >k Snannd
Q%LG.'O‘K)E\Q{'NOC" M\Do—(‘ (, \@/309)9 G\Wmng—)oé: @f@’\ed@hu

Ao Co; . "“ae?q @R Bt gt "J\a@ef i BCGE-

'\(/'[\t’{‘?f Jolog . Jo ) mwméghog«( 3(9“996{ Q:ooooocu),,zsg
orQerq/(A\B & ch\s)'\w{\@\ (o o3 \%i\m%%

Gt )
%z@w&&nﬁ\ﬁ

0‘] Hro1a6999



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

