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GENERAL EXPENSE CLAIM FORM UMG
people origin urdirshormious
Company Name : MAC, ‘
Department Name : Adﬂ)‘\(dg’\“{ﬁ’{\ on
No. Date Name Description Amount Remark
1.{A.9.9B AmThba p|  Guod 29 20 1091100y 22,000]- | 19 1- 25y co s
2. NI 1O A.000. [ 1R, 1-26 u| -
ck 48 o9 8, 000)-] w -
A, 206(0) 2,000 w -
;—f
Total Amount 8 1 2 000 l -
Request by Approved by Checked by Approved by Approved by
Sign :
(Requester) (Department Head) (Related FNA/Corp FNA) (OM/AGM/GM/BOH) (ACO0/COO/MD/VCM)

02-BCU-FNA-FRM-002-01
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