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CASH SALES
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(ﬁ\; GENERAL EXPENSE CLAIM FORM

win motors
Company Name : WIn Motor

Department Name : Admi nistrodion

[T._ Date Name ¢ Description Amount !_-‘2
ﬁ 3 J-24 Zin Mar Win | 69205, 7: A 16000 1
[2 ' ! - | 24000
3 . 6g: 0B (3.7.200y b0 22.F-2024 ), | 30000
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Total Amount 33000 Al
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Name: Zin Moy Win Loe Loe Mom Zin Mavy Maung Moung L7
(Requester) (Department Head) (Related FNA/Corp FNA) (OM/AGM/GM/BOH)  (ACOO/COO/MD/NCM)
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