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ADVANCE CLEAR PAYMENT FORM

RequestorName : MoeThazin
Department Name :
Payment Date - 2025-03-18

Payment Voucher : AC-COP-2025-03-00014

No

Budget Type Include Budget

Payment Type . Advance Clearing

Advance No ADV-COP-2025-01-00019
Prepared By COP_BudgetDataEntry

Superior Approved : F&AManagerCOP

Payment Method : Cash/Bank By
Payment Amount : 150000.0 Last ApprovedBy : CFD Cashier
Currency . MMK
Exchange Rate 44100
No. Description Department Paid Amount Remark 4
1 | Cleared For CE-2,CE-5BU 2nd Quarter | Administration 150,000.00
EOQ..(Aug to Nov)2024.. Department(COP) .
Expense Total 150,000.00 K
Advance Amount 150,000.00 K
Clear 0.00K
Note: e
e
Paid By Received By
Name s S Mﬁﬁg Name :
NRCNo  : 51@0& w22 S&19 NRC No
Date z .7&’..9.5..’.2/ Date
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No. 152 Hlaingtharya Industrial Zone (4)
Min Gyi Mahar Min Street, Hlaingtharya,Yangon

UMG

Relentless Pursuit Of Excelience

ADVANCE CLEAR VOUCHER

N\
Ut

Requestor Name Moe Thazin Budget Type Include Budget
Department Name - Payment Type Advance Clearing Y,
Payment Date Advance No ADV-cOP-2025-01-00019 2 & | C1
Payment Voucher AC-COP-2025-03-00014 Prepared By COP_BudgetDataEntry
No Superior Approved F&AManagerCOP
Payment Method Cash/Bank By
Payment Amount 150000.0 Last Approved By COP_BudgetDataEntry
Currency MMK
Exchange Rate 4,480.0
No. Description Department Request Amount Remark
1 Cleared For CE-2,CE-5BU 2nd Quarter | Administration 150,000.00
EOQ..(Aug to Nov)2024.. Department(COP)
A’/\
Expense Total 150,000.00K V'
Advance Total 150,000.00 K
Clear 0.00K

Note:
3T
Superior Ch y
Name 2 MM Name
| NRCNo :WB’&@W NRC No
Date : 8z8:20%.. Date
Remark U ——— Remark
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Name s ﬁ&ﬂq_rmmf" Name

NRC No o NRC No
Date : BrD:202%%.  Date
Remark S Remark
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EOQ Award List For 2nd Quarter (Augest To Nov 2024)

\)v%

No Name Position Department BU Position Level Award Amount
1 | SaiNanKo | Department Head Service CE-2 Department Head 50,000/ A
2 | Thandar Soe Section Head Service CE-2 Section Head 50,000 | ~
n
3 | EiEiNaing HR&GA Staff Administration CE-2 Staff 50,000 -
n
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GENERAL EXPENSE CLAIM FORM a UMG

: Cocncon  Parpose Qb
Adoriniglsadron

No. Date Name Description Amount Remark
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Total Amount
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(Requester) Department Head) (Related FNA/Corp FNA) (ACOO/COOMD/VCM)
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