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CASH CLAIM FORM
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BU/BR/DIvISION
Department RY.Depmmend
UMG
Mawlamyaing Branch
No.93, Zay Kyo Quarter, Mawlamyine Tsp, Mon State.Mawlamyine
Tel :
Fax:
PAYMENT VOUCHER

Voucher No. :MLM-PV-2025-02-0020 Cashier

Voucher Date :2025-02-07 To

Currency :MMK

Applicant Adm. Mananger GM
No Description Purpose Subtotal
1 PAYMENT FOR TA CHG MMK - 120,000/- (GENERAL | Admin - Employee Travelling Expenses - Local 120000.00
A ONE,3 PAGODA) Trip-MLM
Total 120,000.00
Total in Words
Note : PAYMENT FOR TA CHG MMK - 120,000/- (GENERAL A ONE,3 PAGODA) g‘b,.
//_\
Date Name/NRC No : Q i e: /(
No f)L’“,‘u f”’]nrﬂ Signatur
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N UMG CASH CLAIM FORM
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Yes Budgeted Title and Amount :
No D Reasons for

Required For:

0 cloge . 120000
“wee Pogodo

¢

(0) 32008 208 20058 epomo§epiretiqpiaaia}: caogpgr$obuodesoiogodqedBicniean eguwmigbadugds
(The amount requested must be properly calculated, checked and verified by respective authorized person)
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(If there is errors, frauds or misappropriation, the authorized person must take full responsibility to recover the loss)

Request By Checked By Checked By Approved By Approved By
Mgr/DH Finance & Account GM/AGM/CO0 CMC/CEO/Chairwoman
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UMG
TRAVEL ADVANCE CLEAR FORM

[Fimployee Narne MMl"k]rM“ ‘,’id wq‘ Ll‘n Estimated Date of Travel \4 v\s 2t -LO |q s % 27

Ipasition Rank ) hﬁmc Total Day A

[nU/AR/DIV, Dept Loy Byaneh Destination Avek A0 i\

Pumese Caeneal Apce oMY, Toeeo Paardd s 1600682 5w [1vBD TneecGe, Cres Admiles
Travelling Permit el Injeedion QumD maJm&iHBA_’_ﬁan Yo Ximg,
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Arrival Place

Actual Date & Time of Travel

Total Day

HR Name

HR Sign

BOH/Authorized Person Name

|BOH/Authorized Person

Advance Clear

Actual Date & Time of Travel 15.19.24. 2.00 Ara Total Day 4@

Departure Date & Time 1S.1%-24 2. 00ONM Arrivial Date & Time '3.\.2¢ ngw'gy‘ )

" Total Amount
Date Description e ==
A 25t 1125 | Tronellion chages for 4dous 2raps 15000 12000
Total Expense (Kyats/USD) 20000 ‘/ 9.
Cash Advance (Kyats/USD)
Balance Refund/Additional (Kyats/USD)

Job Report Status

Authorization Name Position Date ngx/.
s siid Py Ty hot Methante 25.1.25 i
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Approved By Dept Head Hein Tow Mo sav ead 25.1.2% 4 %/
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e e | Myp ke og| oy 2128 | AK
HR Check & Approved Vintan My Al Q2¢.1.128 M

Z

Cash Received &,nq%%‘, Metkan,(:_ 29- ' nQ? ¢ /
Remark x 7 /

CamScanner


https://v3.camscanner.com/user/download

