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Be The First BU -Monthly Phone Bill Request

No Department Name User Name \ il e J Request Pone Bill Amount o
Office No \
1 Office Card |  og-977204864 0 | 15,000 Ty el B
2 Office Card(Su Yamin Htike) 09-989212011 | 15,000 Y 3
3 Billing System & Collection |Office Card(Ye Kaung Htet) 09-980416746 \ 15,000 \ j
4 Dept Office Card(Zaw Myo Aung) 09-973710641 | 15,000 \ \
5 Office Card(Aung Myint Myat ) 09-971435808 | 15,000 \ j
: Office Card(Chaw Su SU Htet) 09940728501 | 15,000 \ B
9 Office Card(Thazin Oo) 09-940824342 | 10,000 \ A
8 : Office Card(Ye Htet Htet Kyaw) 09-259780926 | 10,000 \ \
Sales & Marketing Dept
9 Office Card(Aung Khant Zaw) : 09-259782320 \ 10,000 \ j
10 Office Card(Thant Zin Htun) 09259781445 | 10,000 \ \
Total Amount \ 130,000 J




