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CLAIM PAYMENT FORM

Requestor Name : Thandar Soe(2)

Department Name

Budget Type

Include Budget

Payment Type - Claim Payment
COP _ServiceDataEntry

Prepared By

Payment Date - 2025-06-27
Payment Voucher -  EX-COP-2025-06-00016 Superior Approved . SaiNan Ko
No By
Payment Method : Cash/Bank Last ApprovedBy  :  CFD Cashier
Payment Amount : 300000
Currency - MMK
Exchange Rate ;. 4,6000
No. Description Department Paid Amount Remark
1 | Claim Charges for Operator Charges for Service 30,000.00 Claim Charges for Operator
machine delivery for ZX210LCH- Department(COP) Charges for machine delivery for
5G" 1U£305145 (Loading) to Shwe Kyin ZX210LCH-5G'1U#305145
BR (Delivery Date-14.6.25) Cu Name-U (Loading) to Shwe Kyin BR
Lin Lin Htike as repair purpose from Delivery Date-14.6.25) Cu Name-|
Service Department. Issued By- Thandar U Lin Lin Htike as repair purpose
Soe, Issued Amount-30,000MMK. from Service Department. Issued
By- Thandar Soe, Issued Amount-
30,000MMK.
Expense Total 30,000.00 K
Additional/Refund
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Name : ﬁiw_ L Name LA L)
NRC No APy )lesuq NRCNo  : 41’.&69@5;..).@&3@,
Date 29 o l2s Date : Q,Zf@:.-%
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CamScanner


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

'No 152.Hlaingtharya Industrial Zone (4)
Min Gyi Mahar Min Street. Misingtharya Yanpon

CLAIM REQUEST FORM

Budget Type Include Budget

Reguestor Name Thandar Soe(2)

Claim Payment
COP ServiceDataEntry
SaiNan Ko

Department Name Payment Type

2025-06-19 Prepared By

EX-COP-2025-06-00016

Reguest Date

Pavment Voucher - Superior Approved -

No By
Payment Method : Cash/Bank Last Approved By Sai Nan Ko
Pavment Amount - 30000.0
Currency MMK
Exchange Rate 45800
No. Description Department Request Amount Remark
1 Claim Charges for Operator Charges Service 30,000.00 Claim Charges for Operator
for machine delivery for ZX210LCH- | Department(COP) (Charges for machine delivery for
5G"1U#305145 (Loading) to/S{Lwe Kyin ZX210LCH-5G"1U#305145
BR (Delivery Date-14.6.25) Cu Name-U (Loading) to Shwe Kyin BR
Lin Lin Htike as repair purpose from (Delivery Date-14.46.25) Cu
Service Department. Issued By- Name-U Lin Lin Htike as repair
Thandar Soe, Issued Amount- purpose from Service
30,000MMK. Department. Issued By- Thandar
Soe, Issued Amount-
30,000MMK.
o
Expense Total 30,000.00K
Additional/Refund
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é‘m OPERATOR CHARGES UMG
Name :(L Mfn cagu Date 14+ 625
;Q/SCLKCLMCN 1230 oq-GQMfOG/B Saleman
ssunit  :(dewmon. Peapak
o| Customer Model Serial No Amount o — Remark
_ Start Finish
I~ |CLENC HEke| oXBICH-S| 30S 148 | 30000 |3:00PM [3:30 pMopesator charged fos
mac rne cebives Fo¢
Z7Xx210 LCH-Saxluff 305145
C loading ) 4o. be kgin BR
Deliverg Date- 144625
CaName- (o [in bl Heike
Grand Total N 300600
Prepared By A\ Approved By
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Name Thanda; Soe Name : G Na Name : The n
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GENERAL EXPENSE CLAIM FORM (’\ UMG

. Common Paxpos
Department Name . Qevviae
No. Date Name Description Amount Remark
- 14-G- 25 [ZX2I0lCH -saF|Mackine (oading 30000 [epevator chayes Jo
205145 chaxges for 2xaAOLCH-FRax mackire defiverg 40
Iu# 30A145 Zx2A0ICH -S axjlu#¥
365145 Cloadipg ) 0
Jhcoe kg BR .
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A~ |Ca Mﬁlé—uLirL[?rL HE
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Requested by \Appmvedby Checked by Approved by Approved by " R
Sign é C?:} T X ‘/Q/q;\\) C‘,\.« :
vame TMandax$oe % Man. T Zar H[m Ul A Min Hieon
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