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Travelling Allowance And Special Bonus request Form

Name
) Min Min Zaw
Position
BR support
Rank
3A
Description Working In Pharkant BR
Period Total | Rate
No Remark
Start End (days) | (MMK) Ao
1 | 22-Nov-23 30-Nov-23 9 1500 13500
2 1-Dec-2023 31-Dec-2023 31 1500 46500
3 1-Jan-2024 31-Jan-2024 31 1500 46500
a 1-Feb-2024 2-Feb-2024 2 1500 3000 /
Total 109500 v
Special Bonus
No Period Total Rate Amount Remark
Start End
1 22-Nov-23 30-Nov-23 9 30000 9000
2 1-Dec-2023 31-Dec-2023 31 30000 30000
3 1-Jan-2024 31-Jan-2024 31 30000 30000
4 1-Feb-2024 2-Feb-2024 2 30000 2050
Total 71050 -
Grand Total 1805504
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