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Dear Ma Hnin,

| would like to request for ASM travelling
dpprove.

BU -MAC BU for National Sales Team
- ASM name -Wai Lin'Aung

Travel branch name -Nyaung Lay Pin &
: Taungoo Branch

, Reason-Branch MAC sales support

 Trip date-13-2-2024 ( Estimate 2 weeks)

Travel plan ~Express ( MLM-NLP~TGO)

] :Stayilocation NLP & TGO office

I Advance charges, NLP trip=140,000 ks &
TGO trip=100,000 ks --

| Thanks
Please approve for NLP & TGO tripMa 4

Mi Mi Zin
Dear Ma Hnin, | would like to request for A...




