. s F . 4 =1 SH Y i il ) >
s b R ns"‘\alﬂ"é\lﬂl?“ ~oc V

UMG CASH CLAIM FORM

~ ettty S

Date 26-1&1
BU/BR/Division ?P»ml
Department (})‘)’QCD(& 100........

Issue Amount lg%S@Q/@ns/uso

Budget include (or) Not :

Yes Budgeted Title and Amount :
No D Reasons for

Requiredfor: [, (), - 5p% = I2oooxs = 60000
G0, - 1 pc = 35000

CaHg - BVI% = 6500x5 = ge500

e

(@) :3aao§ao§oacﬁcﬁ&q)ono%ﬁcg@:p&qp:m:c\?: Goaqpga@o&:ro&em:nogo%q&@:mozem Ggoo@m@&q&eé
(The amount requested must be properly calculated, checked and verified by respéctive authorized person)

@) CI?OSL\?G%:P& 005a00dg) aogoracgn B6copSq $8 spcgadiong dpoodep Gl 20053Eepi
mﬁ@p&emé@q?m m[gpd 300 [§$méq§10m5 on0§OR G@Q’:Sgo%o:qeé

I(1f there is errors, frauds or misappropriation, the authorized person must take full responsibility to recover the

=

loss)

Checked By Checked By Appr% Approved By
| WM -
:w/ s

’ P
| L Khe .V b Mhindl O MO
l} Requester M H Finance & Account GM/! @ 00 CMC/CEO/Chairwoman

A

04-CFD-CAS-FRM-005-03

R e
- Bty e T T, . . - vui-U3










