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Company Name : -~ 9&@@?&4)@3.5@92T
Department Name : n&a‘nsmw*w%o»\v
No. Date Name Description Amount Remark
1| 284R.2q Naco Pho Moe, S%omowv Recwo €09 mf 40000 -
|
Total Amount _ ).OOOO ~ ~
Request by Approved by Checked by Approved by Approved by
Sign :
Name : Nowo Phoy Mo, Kboscahgio Ap Tiry Nese. Wooe, Moo Macxgy
(Requester) (Department Head) (Related FNA/Corp FNA) (OM/AGM/GM/BOH) (ACO0/COO/MD/VCM)
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