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Hello SiS 339 Am w7 |

Lucky moon, USM 20K, T8 Site 330900

branch ¢ solar _panel gp: 00 site 23
&DOD(DQ;)‘) @C°O‘D approval [~{aw{~1$} 60 ol

hello Sis

approve (~{aw}{~{0} Go.,o']s'ao please

Khin Maung Htwe
Lucky moon, USM 20K, T8 site 3’30305 branch...

Appoved and pls proceed
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t Of Excellznce

CLAIM REQUEST FORM

UMG

Refentless Pursuit Of Excellence

Requestor Name Thin Zar Kham Aung Budget Type Include Budget

Department Name | Payment Type Claim Payment

Payment Date 2024-12-24 Prepared By REN Budget Requestor_-A\

Payment Voucher EX-REN-2024-12-00071,\ Superior Approved REN Sale Support Dept A

No By

Payment Method Cash/Bank | Last Approved By REN Sale Support Dept |,

Payment Amount 70000.0 = \

Currency MMK

Exchange Rate 4,550.0

No. Description Department Request Amount Remark
1 |Labour charges of Solar PV 570W@20pcs|  Sales Support 70,000.00 Labour
from MYK Office to Cusotmer Site (U Department(RE)
San Maung,10kW Ongrid)-70,000
Expense Total 70,000.00 K\/. ~
Additional/Refund
Note: 2 ,%
N
/sl
Superior Check By F&A ?M/A(‘;rﬁ\“ CO!

Name : . Name Eﬁ% NXoacy Name Name . Zasa M
NRCNo QJMNMDH g NRCNo gl.mm.%)‘@cpu@c No gi' Grl NRC No :m{M‘{m\nu i
Date ZQJ.IZJ 14....... Date : .28412.2.4. Date : ..1.2.. ...... Date : ’Zl.t..l’)_.’LL\f ......
Remark PR S Remark I eoecenmecsnieenenns Remark T . i Remark b e

S
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wmmg\ Ly GENERAL EXPENSE CLAIM FORM {) UMG

/

/(:Qmpany Name \k]‘mfg \qﬁy (e BU:)

Department Name : e P’J&
No. Date Name Description Amounlt' Remark
1 B0y | Houknks lobowr hovges ¢ Bav PV 39| Joord]  [Udan Mg Clhin Zp,.5)
(094292 198y0) poperfem. pyk B8 F Curbrer Ghe < (ol a35§2

[
L

Total Amount % 0, O‘O% /

Requested by Approved by Checked by Approyed by Approved by

Sign 4%‘ W 9 C\\ /)T
Name : Im’éym‘,ﬁ EI»L Hﬁ Pk)p/mw 2 M. |
(Related NAICorp FNA)

(Requester (Department (OM/AGM/GM) (ACOO/ICCOMDIVCM)

02-REN-FNA-FRM-002-01
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