i

TCLHN - 202% -03 -c%iy |

A UMG CASH CLAIM FORM
r' - . -

Date [‘41/ (J)I (/L,)‘ i

BU/BR/Division ... . .- ( Cl‘ l e (..)/K\)/ ,

Department (1‘)(‘)’ \/'kC ;

Issue Amount ]7)?)) ‘:)QO ~Kyats/....... .. PR § 1Y 5 )

i '@ % % —~ ) .
Budget inciude {or) Not : (J"SC)Q{[{ . f)?/‘ (Ogjjcj f)’:{/-' qj(_’r)f‘) (; r);\/" [ [)({ (k -

Yes D Budgeted Title and Amount :

No D Reasons for

Required For:

Prggenert o feel ags- 3C|#q0,
Total MMK - oo _ 133 300 Ky,

o (7 \ sedie )
(G Now Yoo 0 Bt wefe)

(2) saao§eo§a>a50§8q>o:oo$§€9@w&apmn§: eww@o&:o&mwg&%ﬁ@m&m

Soe Nueoh Nang Tieid. iy O Nt ot

Checked By Checked By Approved By Approved By
‘ 52 i
,\i ( J‘g zq‘ 3 =

/

Ccoo CMC/CEO/Chairwoman

Phyo
loin, Blan. 00 Hioy

04-CFD-CAS-FRM-005-03

Megr/DH Finance & Account GM/,

L4l ACE Scanner

Scanner
-l —

 J



S e ———
- A —

e e

.~

" ol
r wy ~
»
» /’ -
) k. )
” -
b
= 4
' '
el e j y
}_. L.\ } | [
! J [ ¥ J
R g -
oy
—— - — RO
. }
+ ! ! .
(‘) ¥
R v g
i
. 1 -~ r.!L.';,‘
* 4 ‘
-
> Y -
{ . "
— —— i
i -
]
: o o % o
4 i
o ST T - " -
- -

) @I
L N
- &
b
- -~ Ll ]
P
s
-

i

. - g O
4 B | ¢ ¥y
S &5

L ———— — | S—

- ——

.'}! ¥

P

e R ————

PDF

Scanner

.
§
. {
3 13 7
- ) |
R f
¢
&
2 3 3%
ERA

ACE Scanner



