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Request By Checked By Checked By Approved By Approved By

©
O'\ ....................... Y !
-}_:; \“\‘ 2 S Y ) e Rt CEE T PR OURE
Requester Mgr/DH Finance & Account GM/AGM/COO  CMC/CEO/Chairwoman

m‘yc‘ Wai Go Wan D\'yo Hon Thin Wyu{ Vee Sein-\qm

| Y , 0'/3;{
(% . 04-CFD-CAS-FRM-005-03



2{03e8: - 0%6%05%

— %Eé% mc?eao eaoocecl

~y
QPR = 0EC0: wor DGt on BEOCS wavm WD, = DGCD:
w/a1eandaoefgoods 79¢esoERgons mbgomofé
oo BypeSofonty 00C75 | scosomiobingeoty

01-680409, 09-5066725 S:08:g¢- 09-259442229, 09-441044229
09-765066725, 09-443001396, 09-788508961 :a0§:0905§:- 09-250029063, 09-440297211

QY_ 65‘\61 cafccogacgem?cmc?qp ‘Q{l’J /24)

op opfogebiandmupd 6qogodp | meqmapd| g wfaeg
| &l tfeedon) b Saof 1<y
2\ Gof :K (Nowe D 32_ 12000 [~
20
- oA _axynood v

------



