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N0491A, Kyat Sau y AU, waver 15, Tamntharyl Division.Dawei
Tel ;
Fax:
PAYMENT VOUCHER
Voucher No. :DWI-PV-2025-05-0026 Cashier :
Voucher Date :12025-05-09 To :
Currency ‘MMK
Applicant ; :Adm. Manan‘gevv; # .7 g g 7. ; : ; i i 'VGMV;
No Description Purpose Subtotal
1 PAYMENT FOR DAWE!I BRANCH EMPLOYEE'S
DRINKING WATER & PAGODA FLOWER CHARGES
- TOTAL AMT- 7,800 MMK.
Total 7,800.00
Total in Words  :
Note : PAYMENT FOR DAWEI BRANCH EMPLOYEE'S DRINKING WATER & PAGODA FLOWER CHARGES TOTAL AMT- 7,800 MMK.
Date

H M 2 2225 Name/NRC No : @ ; E! B Signature : @
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AG CASH CLAIM FORM

BU/BR/Division : JXeed
Department  : P'dfm‘ )

Budget include (or

Yes D Budgeted Title and Amount :

No D Reasons for

Reguired For:

Docoei Bsarch Emplogee’s Drinking Water &
Pagoda  Floewe Chosges - Gorol— AME - #,800 MNK.

godgeh _
(0) sas08s08a0p5edEepomo§ gl qpiamicy: eoogpgrPodiobesonogndgnifGiooreon egowmgbadeopds
(The amount requested must be properly calculated, checked and verified by respective authorized person) ‘
()) cpoBugagst voSaoadeg sagormauglu c88coply §& mcfapiong 028§008ep §3dlom c005PEep!
omofobesosznongdigopm =[gp8 =0 [g§copBefjesnt omofoy eanbgodeoiqepd

(If there is errors, frauds or misappropriation, the authorized person must take

a

Request By Checked By

%

Pype. Chyo furty o

L' .
Mgr/DH ey Finance & Account GM/AGM/CC

Requester

04-CFD-CAS-FRM-005-03

full responsibility to recover the loss) .
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4 GENERAL EXPENSE CLAIM FORM

f,‘i'\"/ BR Name : Doeoed
* Department Name : Ad,mf n

No. Date Name ' Description Amount Remark b 1;
- |9-M0xy-200% Ry Phyo Pung| Ecnployee’s Duinking Water (6-5-25) 4500 1 PSx1500 |
= = A -
Emploges’ (ninking  Iasey C8.5-25)|” 1SQ0 | PBx 1S00 -
Pagoda  Floces €9.5-28) | 300 A\
Total Amount F- 200 ‘[
Requested by Approved by I Checked by Approved by
Name : Pgag P)Bo ﬁurg Ao M mmiaf MCS on Aut\i U@'ﬂ"—_‘
(Requester) (Department Head) (Related FNA/Corp FNA) (OM/AGM/GM(I OH) (ACOO/COO/MD/YCM)

04-CFD-TSU-FRM-001-00
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N?BR Nawe : h)a.cae;‘ CENERAL EXPENSE CLAIM FORM

Department Name . Admin
3 1

Nao Date Name
Description
I- 19. R erny | i}
q M&} = %mgzo m Emp,qq&’s &)ﬁnh‘ mm : Amount Rentark J'
-’3 o 19 ¥ (6.5¢5] Y500 t PS> ) SO0 .
Pmowgu oking ke c8.5.09"500 || pox ren
an Flocey Cq.5.959 1 8300 -1\ ]
_ Total fAmauat ?800
Requested by Approved by Checked by rovrd by
A v \
Sign S

T Péw%omry ,{mmf‘xmlﬂkk- Moy Zn Aug

(Requester) (Department Head) (Related FNA/Corp FNA)  (OM/AGALG)
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‘[L" 54/ -CFDTSU-FRAM-001-00
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