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PAYMENT VOUCHER

Voucher No. :DWI-PV-2025-05-0053
Voucher Date :12025-05-17
Currency MMK

| Applicant |

No . Description Purpose Subtotal
1 PAYMENT FOR DAWEI BRANCH EMPLOYEE'S
DRINKING WATER & FRUIT FOR PAGODA TOTAL
AMT-9,500 MMK.

Total in Words

Total

9,500.00

Note

: PAYMENT FOR DAWEI BRANCH EMPLOYEE'S DRINKING WATER & FRUIT FOR PAGODA TOTAL AMT-9,500 MMK.
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) UMG CASH CLAIM FORM
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Date ‘[“} ~ M‘Q&‘} .\\.Q‘ ng ........
BU/BR/Division QM&?QL‘ ....................

Department  :. ﬁdmiﬂ

Issue Amount .: q}fiQQ ............. KYALS/ s USD

Budget include (or) Not :

Yes D Budgeted Title and Amount ;

No [___—_] Reasons for
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huit  For fagoda Gotal AmE- 500 MMK.
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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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GENERAL EXPENSE CLAIM FORM
.« Name : W

Jepartment Name : Admrn-
No. Date Name " Description b Amount Remark
. 13- May. 202§ e Phyo ) ; i 1Ps x 1 500
s yo AP | Employee’s Dsinking Wadex18-5-28J]1 1800 PC3x 15
Employee’s ®rinking Watexr C15.5-25)| 3500 | PCSx 1SO0
/\
Freis For Pogoda 1 Soo
Total Amount
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(Requester) (Department Head) % (Related FNA/Corp FNA) (ACO0/COOMDNTM)
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