UMG CASH CLAIM FORM

b s e

Date AB 12024,

BU/BR/Division ”BM&QZAR.

Department LME.IC.}IMI\%,

lssue Amount :&i@&qgl*mww ................. manlBD
Budget include (or) Not :

ves  [_]  eudgeted Tileand Amount:

No  [] Reasonsfor

Me_wc'\\on\ &3 Ft;’r Loecad Puxchose Spave Casks

Customer Name - Ko Thet Win Htun snd Ko Kyoy Minn
Bofid57.) Tolal HH\(- 355000/'

a0t a08a0052386ep0 ofRrobgpiaind: coogpendoduodeaciogody ',‘.,

(Theatmnmquestedmustbeproperlvcalcuianad checked andvenﬁedbyrespecﬁveauﬂ‘uonzedperson)

U)Mwwéwme&&&wéeﬁmwwﬁwﬁmwwﬁ&v
e wfith oo Bhefind ooyt




APOLLO SUNSHINE CO.,LTD

opScfraprom (s 4§ ocbugepi(h: nfuged: eepérouSes;
Show Room : B53¢0S(g4 /o) 88cwdu avolffeoficobs 4§ dfjeobefrpn oy (on ugscorfly
"

Pht 09-976046166 , 09-256005660, 09450046080
SALE INVOICE

mm\_ugqgg.__—— Date: 13, 1. 20
involce Nt 31 (024010130 |

s Lxeal— _ payment Type:  COD
ftem Code Unit Ql'l Unit Price Amount
Mm_ﬁ‘n.tﬂlﬂl——.@anm——.‘zi ' | 210000 |
DX 20H L. 8
[
} /
4 /
" _ /
Yo Do} Win tiue
N \\
OO \
N 3
)
Total 10
Discount -
+ - ,.
|
L

4L 1







