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No.49/A, Kyat Sai 1 yni muaner, wawe Tsp, Tanintharyi Division.Dawei
Tel :
Fax:
PAYMENT VOUCHER
Voucher No. :DWI-PV-2025-06-0021 Cashler
Voucher Date +2025-06-06 To
Currency :MMK
j Applicant Adm. Mananger GM
No Description Purpose Subtotal
i PAYMENT FOR DAWEI BRANCH OFFICE USED
ACCESSORY FOR DRINKING WATER SMALL SIZE
-(1) CARDS, TOILET SOAP - (2) PCS, SOAP BOTTLE
(2) PCS,TAPE-(3)PCS & POUDS -(1)PCS TOTAL
AMT-39,300 MMK.
Total 39,300.00
Total in Words : /
Note : PAYMENT FOR DAWEI BRANCH OFFICE USED ACCESSORY FOR DRINKING WATER SMALL SIZE -(1) CARDS,TOILE: AP - (2)
PCS-SOAR-BOTTLE(R}-PESTARE 3)PCS& POUDS—{HPESSTOTAEAMT 39;3060-MMK- /

Date ' . 'TUnRQOQS Name/NRC No: t DC ) f ) E ' JGQ Ej Signature :
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UMG CASH CLAIM FORM
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ate p (.1‘-‘an
BU/BR/DIVIsion ... m““’
Department , AC\\“)‘ (..
lssue Amount <.\ qil(f) wyals/ uso

Budget inciude (or) Not :

' Yes D Budgeted Title and Amount :

No D Reasons for

Required For:
e Oawe’ Btonch- oM, usac\ Actessony o
WGtes Scvan - 1 Gad .X

(otlel np - oprs

Yap Rolter - opg

%ﬂfﬁc\s :?‘g%; _Tolal . aqana MMk
goSqod ‘

(2) mw&wsoocﬁoﬁécpmoﬁcq@w&qpmm}: coogpgrdebuoboconcyabepdfB:iao:eon ogowm@&q&oéa
(The amount requested must be properly calculated, checked and verified by respective authorized person)

() 0podapag$€ 00505 sagmimangl c88copSy $6 aacgadiong 08P Fdlom 2005edEep:
omofiobeco:mopSgiopm 2{geS 320 [G§eopSqfiest omofoy eeonégadeuiqued

(If there is errors, frauds or misappropriation, the authorized person must take full responsibility to recover the loss)

Approved By

Request By / Checked By Checked By

A i M/rrﬂq Aty 47 ,lrwz Ay, ﬂ‘j A /‘mS

Requester Mgr/DH Finance & Account GM/AGM}Q’) CMC/CEQ/Chairwoman
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GENERAL EXPENSE CLAIM FORM
{ame : M"

/tment Name : AC\C@\ v

No. Date Name " Description

<
Re ested by Appr Checked by
Sign : d 'z 2 '

Mo, Tn Acrg
Name : ABw A7 Loncia s Mo A1’ /f)ﬂ qy /)L/ J
(Requesfer) ML (Department Head) (Related FNA/Corp FNA)

Amount Remark
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