), UMG OVERTIME REQUEST FORM
BU/BR/DIV Name :gCommon pCLYPC%’C
Department Name lex\vice -
Reason for Overtime I\/‘CLCJ’IIK\,Q \(De,\?ve,f IWP@Ct‘M’FOT ZX '&) - 6@ # IZO 4@%
No. Date Name Position Level From L To Hours Amount Remark
- B-1-eslAung Bo| S0  lv:00 AM3%:30PMIBH _[go00 Machihe
o “Hein Deltvedy o
ZX130)— 43@1
. 5-1-2”|ICHT Min| s  10:00AMI3:30PMIAH  |[GOQO
Qo
N
Total Hours
Total Amount ’O H 'emo
Requested by App ved by Approved by Checked by
Sign ; -
vme! ThandorSee . Dot No: Aung Thet |i/in Mee Thazn
(Requestor) ' (L) (GM/AGM/CO00) (HR)

05-CHL-HRM-FRM-020-05



