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ADVANCE CLEAR VOUCHER

UMG
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Requestor Name : MIN THET KYAW ZIN Budget Type +  Include Budget

Department Name: Payment Type Advance Clearing
Payment Date :  2024-09-02 Advance No ADV-BMC-2024-08-00010
Payment Voucher AC-BMC-2024-09-00002 Prepared By BMC Budget Requestor

No Superior Approved : BMCF&A Manager
Payment Method : Cash/Bank By

Payment Amount ;  64000.0

Last Approved By : BMCMgmt

Currency . MMK
Exchange Rate . 58000
No. Description Department Request Amount Remark
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