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ADVANCE REQUEST FORM

RequestorName : SuSuKhaing Budget Type + Include Budget
Department Name: PaymentType  : Advance Payment
PaymentDate  : 2024.10-05 Advance Due Date @

Payment Voucher ; - ADV-REM-2024-10-00022 Prepared By ;  REM_BudgetDataEntry
No Superlor Approved : REM_SRVADH

PaymentMethod : Cash/Bank
Payment Amount : 1700000.0
Currency : MMK
ExchangeRate . 4,8000

By
Last Approved By : REM_SRVADH

’ No. Description Department Request Amount Remark

1 Advance Payment for buy material | Production (REM) 1,700,000.00
SDLG/ 601207 Wheel loader

accessaries (Cab-1pe,Wheel cover-

2pcs and foot step-2pes). MMK Adv-

1,700,000/-
Expense Total 1,700,00000K A
Amount Remain 1,700,000.00K
Note: /
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e GENERAL EXPENSE CLAIM FORM
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