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CASH CLAIM FORM

Date 123.2.2024
BU/BR/Division : Renewable Energy

Department : Service

P
Issue Amount 59,000Kyats/.........ccooovoro U?/

Budget include (or) Not :

Yes D Budgeted Title and Amount : Materials Charges

No D Reasons for

Required For:
Cash claim for materials charges to purchase pallet 3pc and
Tringle Petrol Site 3(Yay).

packing tape 2pc for transport the inverter, battery and solar to customer Golden
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(If there is errors, frauds or misappropriation, the authorized person must take full responsibility to recover the loss
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© STATIONERY REQUISITION FORM
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