Requestor Name

Department Name ;

Payment Date

Payment Voucher -

Moe Thazin

2025-04-04

EX-COP-2025-03-00039

[y -
Member »f

UMG

O

LAIM PAYMENT FORM

Budget Type
Payment Type
Prepared By
Superior Approved

Include Budget
Claim Payment
COP_BudgetDataEntry
F&AManagerCOP

No By
Payment Method Cash/Bank Last Approved By CFD Cashier
Payment Amount 48500.0
Currency MMK
Exchange Rate 44400
No. Description Department Paid Amount Remark
1 CE-2 Petty Cash for March'25.. Administration 48 50000
Departinent(COP)
Expense Total 48,500.00 K
Additional/Refund
Note: = cccemcemicamcmraceaccccmacare- e e e B b b s =
Paid : o e e e A AR e g
Description:
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Paid By &r ~——TRecélvefl By
Name : .St Hlaing Name Heoml Het Zew
NRCNo :THacsomnao (012S8R Y NRC No 13/ KeMoYa (N o5 2031
Date A\ 129 Date : 442&'
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on purpose

No. 152 Hlaingtharya Industrial Zone (4)
Min Gyl Mahar Min Street,_laingtharya,Yangon

Member of

UMG

A UEST FOR

Requestor Name : Moe Thazin Budget Type Include Budget

Department Name: Payment Type Claim Payment

Request Date 2025-03-31 Prepared By COP_BudgetDataEntry

Payment Voucher ; EX-COP-2025-03-00039 Superior Approved : F&AManagerCOP

No By

Payment Method : Cash/Bank Last Approved By COP_BudgetDataEntry

Payment Amount ; 48500.0

Currency MMK

Exchange Rate 44500

No. Description Department Request Amount Remark
1 CE-2 Petty Cash for March'25.. Administration 48,500.00
Department(COP)
JL
Expense Total 48,500.00 K
Additional/Refund
Note:
e
Superior Check By F&A PN ’ ) w

Name :5" LAAN0 Name 2 iimmeasss  NaME
NRCNo  4IPCPOOBANUNRCNG oo . NRCNo
Date :31-3 -25 . Date Date
Remark Remark Remark Remark
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Electrical, Plumbing & Building Materials
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: 09 789 441 662, 09 881 517 685
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GENERAL EXPENSE CLAIM FORM
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