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Date

219.e02y

BU/BR/Division :. mLm sty

Adw;
Department M1

CASH CLAIM FORM

Q)

UMG

Mawlamyaing Branch
No0.93, Zay Kyo Quarter, Mawlamyine Tsp, Mon State.Mawlamyine

Total in Words

Note

Date

Tel :
Fax:
PAYMENT VOUCHER
Voucher No. ‘MLM-PV-2024-09-0018 Cashier
Voucher Date :2024-09-21 To
Currency :MMK
Applicant Adm. Mananger ; b GM s ; ¥
No Description Purpose Subtotal
X PAYMENT FOR STATIONARY CHG MMK - 109,800/-, Admin - Printing and Stationery-MLM 109800.00
COPIER CHG MMK - 30,000/-, TOTAL MMK -
139,800/-
2 PAYMENT FOR STATIONARY CHG MMK - 109,800/-, | Admin - Computer & Copier Repair Charges- 30000.00
COPIER CHG MMK - 30,000/-, TOTAL MMK - MLM
139,800/-
Total 139,800.00

: PAYMENT FOR STATIONARY CHG MMK - 109,800/-, COPIER CHG MMK - 30,000/-, TOTAL MMK - 139,800/
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Name/NRC No : 71'\\(\')_&7 Ntdo ignature
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@’ UMG CASH CLAIM FORM

r1.9.2024

Date L A T R N v

BU/BR/Division : MmLum

Department

Issue Amount @ ... '3q 800] SRYAEI o gmens sssramnsagzvees
N §C;a:{\63n8 %‘Gmeﬂgquo%?

Budget include (or) Not :

Yes Budgeted Title and Amount :
No D Reasons for ; ’

Required For:

S{cﬂconmrs CHS mMmx - 109,800/
COpler C.o."r{‘-osc Cbs mm\ - 3000O/

Tokal, mmk - 139,800[
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(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)
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Balance
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Total Amount
44134 Less / Advance Paid
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Double - Y
| Computer & Mobile ( Sales & Service Centre )

Centre (1) 32905(00) wg8cods 0q@:0p§:q01 6eAGER M 62 - 0gq- Jo o v g
Centre (2) 32905 (§500) o3g8c0b[Bs oq{Bpo§on:adi eqi{T8:gE 38 cchoERa ¢: -

| 0@ QRO96OQRD
F
; Sale Invoice
ice No $1966059 Print Date 2024/09/21
tomer Name  Customer Invoice Date 2024-09-21
dress 9:31:18AM
fo.| Ttem Name Serial No Qty Price Amount
1 Green Apple 337/ 83A 1 30,000 30,000
W %/
(\{\3&
mn
Old Balance 0 Total 30,000
Now Balance 0 Discount 0
Total Balance 0 Net Amount 30,000
Paid Amount 30,000
Balance 0
Authorized Signature
Empowered by Gold Grade Paqe 1 Of1

Scemed with

g CAMSCANNEY


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

