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CLAIM REQUEST FORM

Requestor Name :  Phyu Phyu Win(5) Budget Type Include Budget
Department Name Payment Type Claim Payment
Request Date 2025-04-22 Prepared By CE4 Budget Requestor
Payment Voucher - EX-CE4-2025-04-00037 Superior Approved : C E4_ServiceDH
MNo By
Payment Method : Cash/Bank Last Approved By CE4_ServiceDH
Payment Amount : 300000
Currency MMK
Exchange Rate 444600
No. Description Department Request Amount Remark s
1 | For operator charges E4BOF#606058 Service 30,000.00 uﬂund.i-a o Y
Ko Zaw Ye Naing (09-444040212) | Department(CE4) Ly L\n00 ¢
Expense Total 30,000.00 K
Additional/Refund
Nole: S—

.
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Name

NRC No - NRC No

Date : 2%:-YH425  Date —
Remark - Remark




e GENERAL EXPENSE CLAIM FORM @ UMG
-ompany Name : \hin E...Dm.m,m..n._
D partment Nam . ?-n..m
Date Name Description Amount Remark
. 19-Y-2025 Aurg ko Pin | operadon chavges 30000I-
Ee 80P & 60c0Sg P i MDY
\ LRon oz his
ko Zasw Yo [Ueing 7
9 - 44404021 -
_ Total Amount 30000
Requested by Checkegd by Approved by Approved by
. S¥
Sign : fD\F . %,m?@m.%n
Name : Bﬁ ‘.....F? AGE&( SDT _.w.rr _...p ;?ﬁ. Pun Hioon_
( uest (Departnrtnt Head) (Related FNA/Co .._... (OM/AGM/GM) (ACOO/COO/MD/VCM)

02-CE1-FNA-FRM-001-01
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