Member of

Construction Equipment 2
- @ No - 589-5'"92 Bo Aung Kyaw Street. New Tha Ka Ta (1) Hiaing Thar . /0
Yar Township "
common purpose UMG
PP Phone:
Fax::
Tax ID:
EXPENSE CLAIM VOUNCHER
Number |: cop-pv-24110040
X 2024-11-27
Payment Subtype 4 | : claim
» |- Nan Tin Wai Hiaing [COP-EM-0135]

i — 5 N
Account Currency Status

Cash On Hand - MMK-COP Myanmar Kyat posted

T T TR T Y T

‘(I .nl;\( Ialu:l For Over Time Chagu o Dellvm'y machine from YGN to MYK ME-220‘2U SHO 121 ,SHO2335 Customer u Aung Zaw Moe ,MMK-29, 400’ Lssue By Nm
in Wai [laing .

Purchase

Amount

Femalks:

L

Subtotal 29,400.00

Payment Amount: 29.400.00

Date

:_ZJ,-_LLQQLA’___ Name/NRC No : j_]_&ﬂhm_ck_)ljignature: IJ&

(222

(% CamScanner


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

f)_ UMG CASH CLAIM FORM
Date e 20002009

BU/BR/Division W~ 22 S

Department ?,C(\A'U'

Issue Amount '&‘qQQ,rKvats/USD

Budget include (or) Not i

EX -Cop ~2024 -1 ~00016

: L
Yes Budgeted Title and Amount : owfint LL"T% to 44,0_\,&:3 g atial

No D Reasons for

from YGN o Myl ME 220 enu e Gortl 19002330

Required For:

OVeY "\LM C/LOT%ZJ '}‘DC{—LU\LW metlira e Man b
Mk me 2% A 2u 0zl w0193 cughanty uhw\gzgwfnoe.

—

(0) 320§ 0§ 2005 BEpomnoffogutipamiad: cooqpgrpobuobesoiogrbaeifioonicon eguwnmigbaduph
(The amount requested must be properly calculated, checked and verified by respective authorized person)

() oQoBupag & 0od008q 3¢:3a0981 BBopSy $& gapionig 0obgobep fadiont adFEepi
omo§fobeao:morpSigopm 3a{ged 320 [gheopdafieant omofup camtgndeuiqued

(If there is errors, frauds or misappropriation, the authorized person must take full responsibility to recover the loss)

Request By Checked By <C€:24 By
__}& ﬁ S Ngaahey

NoTowas Moieg St Son 0o Tagar Wavg  Ausg T

Approved By

Requester Mgr/DH Finance & Account

GM/AGM/C

Approved By \/\

() e e

04-CFD-CAS-FRM-005-03


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

GENERAL EXPENSE CLAIM FORM

) MG

Name : Nan Tin\NA \Q‘Qa\lﬂﬁ
(Department Head)

(Requester)

(Related FNA/Corp FNA)

pon purpose
mpany Name G . 32 + <
‘;'gamnent Name €% \/1 (L
—
No. Date Name Description Amount Remark
1 féo.\\_t?,ofml ot M%,es ’Dehver\cj nac e £90m 29 400 Covey e
YN do MY NE 2% C,L\Qrng)
¥ 2u ¥ 9012 ad 023K 13 .naowy
Cqu .5 h~y x1200) 12.5 ha )
Gy, )1 w0y
12 b )
Total Amount ?;O\ 400
Requested by Approved b Approved b Approved b
quested by PP ) PP y PP y l}/
Sign : ‘/L/ég (l” y aca #

YRy

(ACO0/COO/MD/VCM)

02-COP-FNA-FRM-001-01

_ﬁlf‘f,?f,ﬂm_ﬂe‘g"si—_!—g—-_g—_-—-—-—-—_--7.—-7—7.—-—-—;1—.—--.—-- g

CamScanner


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

UMG OVERTIME REQUEST FORM
BU/BR/DIV Name CLES 1€ R
DepartmentName @ gUp\AL
Reason for Overime  : PN\a M e (LQ_J-:WIVV) ME 22 ¥ U #* SWo 233C 3 Mozl
No. ‘ Date Name Position Level Time Hours Amount Remark
From To
L (W92 o Tiike | 8 W 430 Pon| J:30 A | 3has | 3¢00 /-
2w 0 %0%) MinWhetlage ImeDP loy: 3pfon | 3230 P St | 200 /-
3 on Wueo T 1Btel” oot ond 42 0P| 32 30PAm |23l —?GDC)/“
4 v fAngldod Tl 2230 hm| 3220 Por | Slwe | 2600 |
Total Hours
Total Amount re 11,)« l(,‘l,[ 0O ‘/\
. o
equested by Approved by Approved by |, Checked by -
N b@/
Name: [Nla TM WaL \AOA'\? ?o/\ OO AW'% ‘T\Nu Me T\*\ﬂﬁ: .
(Requestor) (DH) (GM/AGM/COO0) (HR)

05-CHL-HRM-FRM-020-05

CamScanner


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

UMG OVERTIME REQUEST FORM

BUBRDIVName : ¢Q.$
DepartmentName @ g9y, e

Reason for Overtime @ Ppe paadl e et pongd  nieded dor mip 290 $BO12]  mading bresley
No. Date Name Position Level L Hours Amount Remark
From To
\112.11.90% 0oy Thele | Q1) 513000 | 8:60P| 2.6 | 2000
2 4 k:rm-' ‘ ethank 52 30Pon | B:00P| 2 3000
3 W mt'n H«a TMCcDP _ 15:90 Pn | R.D0 Pon| 2.C 3000
kaung

A : Mg\lludfm Mmedonc 15230 Pon| B:0DAN| 2.5 3000
5 k

u Vblogﬂ Tk £130 Pon | 8.00Pm 2.8 000
Total Hours
Total Amount 'Q-r\S 15000 =
Requested by pproved by Appm\'cdg Checked by r\;\; =
Sin: A % (;ﬁ
Name: (Nan Tm WOC wea_,ng ’MSM Oo A M MOQ T{‘\"ka\m
(Requestor) (DH) (GM/AGM/CO0O0) (HR)

05-CHL-HRM-FRM-020-05

CamScanner


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

