egoo0ScE{GoSSE:

ouSagsw.\éG) Lol\gliNep) c§§ (-Ia L{!%
cpfopmee oy @ _

g S %0 Foroth \nooo|| 52000

—



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

e GENERAL EXPENSE CLAIM FORM 6\ UMG

CamScanner

Company Name : — oty Sacthemum-coealih
Department Name : 1&3«0& %NO\F

No. Date Name Description Amount Remark

1 4425 [NoofhawMee| Qun Bin eomderpsl Gocor53) | 53000/~

/

[
|

Total Amount ng \.r

Request by Approved by Checked by Approved by Approved by

Name : ggg

(Requester) (Department Head) (Related FNA/Corp FNA) (OM/AGM/GM/BOH) (ACO0/COO/MD/VCM)
02-BRM-FNA-FRM-007-01


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

