Q, |
- UMG

Mawlamyaing Branch
No0.93, Zay Kyo Quarter, Mawlamyine Tsp, Mon State.Mawlamyine

Tel :
Fax:
PAYMENT VOUCHER
'oucher No. :MLM-PV-2025-01-0013 Cashier
Voucher Date :2025-01-09 To

Currency MMK

No Description Purpose Subtotal

1 PAYMENT FOR OFFICE SUPPLY MMK - 40,000/-, Admin - Office Supplies Expenses-MLM 40000.00
FUEL CHG MMK - 10,000/-, MISCELLANEOUS MMK
- 4500/-, TOTAL MMK - 54500/-

2 PAYMENT FOR OFFICE SUPPLY MMK - 40,000/-, Admin - Car Fuel Expenses-MLM 10000.00
FUEL CHG MMK - 10,000/-, MISCELLANEOUS MMK
- 4500/-, TOTAL MMK - 54500/-

3 PAYMENT FOR OFFICE SUPPLY MMK - 40,000/, Admin - Miscellaneous Expenses-MLM 4500.00
FUEL CHG MMK - 10,000/-, MISCELLANEOUS MMK
- 4500/-, TOTAL MMK - 54500/-

Total 54,500.00
Total in Words
Note . PAYMENT FOR OFFICE SUPPLY MMK - 40,000/, FUEL CHG MMK - 10,000/-, MISCELLANEOUS MMK - 4500/-, TOTAL MMK - 54500/-
Date ; Name/NRC No : Hn-\‘ 5 ()(M'n{. CENa Signature : (Z/
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) UMG CASH CLAIM FORM

3 %(%%

Date feon 2. 2025

0%9

U

BU/BR/Division Vlm\mogme
Department . Ddminislvation.........

SN

Issue Amount  : %L\ 500}' ......... | $72:] £ usb
Mm&
3 Budget include (or) Not : EimsyRensemRtl W%}‘

Yes Budgeted Title and Amount :
No D Reasons for

[

Bibguired For: Office Sypplies €rostel chgsd - 4600
Bl C}Bs -18000
Woder B 54600
Total - BYSc0 MM K
B

(0) 3290808200588 epom0§ey(BioSiqpiamiah: eoogpgrobiodesoiogadarif§ianieon eguwmmnigbadupS
(The amount requested must be properly calculated, checked and verified by respective authorized person)

(J) 090B0peg3E, 005005¢) Fa¢ni3a0384 BBeopSy 58 FFosionig 026GoEep §3dl0n1 205BEepi
om0§§obdeso:z005{gjopm 3[gad 320 [gScopSefiesant omo§oy cembgadeotqep

(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

........... U Y g dy

thio fwint Wai  MyoWilie ong Fiio Raoy Wy Mo ke o ity
Finance & Account GM/AGM/C00 CMC/CEOQ/Chairwoman

Approved By

Requester Mgr/DH d.

04-CFD-CAS-FRM-NN&.na
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GENERAL EXPENSE CLAIM FORM

- mQC:iGm e

it Name : %‘mb\r O.‘lbﬁ
Date Name Description Amount Remark
Ho Rok Wai |Hedel  Chgs 4OL00
Total Amount
Requested by Approved by Checked by Approved by Approved by

- (4 G
Name: Hso Rl Wai  myo Miile Porg Hre Reict Wa Myo Htke Pung

(Requester) (Department Head) (Related FNA/Corp FNA) (OM/AGM/GM/BOH/ABOH) (ACO0/COO/MD/VCM)

04-CFD-TSU-FRM-001-0C
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Neo 10E, Ky etk rarave Man Road, Near
1rad tona Medic ne Hospital, Ngan Tay
q Luarter, Mawiamy.ne
A& pn 057 2030177, 09 690502708
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23.12-24 8 10 AM!
! Crsos: Thura

{0 «.n,nion Liter I’uce - \nwunl

A S S S ISR S A S A DTN G e S ew bu~imad C v--dﬂ-'-b-‘mm it B i - .8

b | 171 3,-100 X -('('
.‘.",,.;
Total 3,000

Thank You .. .See You Agan!
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' COOL SPRING Co;Ltd

5 CS/S&M/RE/NNS
o Issue : 1.0

 Wyne Street, Zaye Kyo Ward, Mawlamyine,
39-311-91555, 09-255-730577, Fax 057-24053
Email: coolspring16@gmail.com.mm

SALE INVOICE

Mer: Cash Credit [__]
TIP3 WL ORI InvNo : . 5487 ................
B 3 simisuanmisssmmieassin Inv.Date : .R4..)0.RY............
1No. Description Qty  |Unit Price Amount
1. |CoolSpring(600ml)
2. | CoolSpring(1L)
3. |CoolSpring(5gl) 3 ISOO | 48500
4 ——
. ol /
Credit Term i Total /
No.of Days Credit: Advance e
Due Date: Balance 4 500(}/.

ocbqods 1 Bfgjerpbeombyplaban cgeueqqn afgespbeamdapods
cgou:cqa] manly conddupSoupdddl

Received the above materials in good condition

Name : Name :
Signature : ' Seal & Signature : e
Details of Cash'Recei

Date Amount Signature
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UMG
.GENERAL EXPENSE CLAIM FORM

W Y Ameuat Remark
‘| Hodel Chgs 40000
'
“Total Amoust -

Requested by Approved by cucfuby ' Approved by Approved by
i @. ity %j/ - &- %/ /%‘l
Mams : i Rkt 330 fille P thin Aoict Wey Myo Wtke fung

(Requester) Coﬁ'“"m

(Relsted FNA/Corp FNA) (OM/AGM/CM/BOR/ABON)

poﬁna Qe Lé»’.‘{‘

O4-CFD-TSU-FRM-001-00
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