Employee Info:

Construction Equipment 3

Min Gyl Mahar Min Gaung St, Zone(4), Hlalng Thar Yar Township, Yangon,
Myanmar.

Phone: Fax
Tax ID:

EMPLOYEE EXPENSE PAYMENT VOUCHER

Name: Zin Myo Nwe

ID: CE3-EM-0090

Mermber of
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Voucher Reference No.

CE3-PV-24080005

Voucher Date

2024-08-13

Account Transaction Currency Voucher Status |
Cash On Hand - MMK-CE3 Myanmar Kyat posted
Expense Reference # Amount
CE3-XC-24080005 Ks40,000.00
Remarks:
Zin Myo Nwe [CE3-EM-0090], Cash Claim for Operator () Payment Amount: Ks40,000.00
Charaes customer U Zwe Htet Naing ML30 Sr no
This Payment Voucher was reviewed and approved by:
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//(Q, UMG CASH CLAIM FORM
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Budget include (or) Not :

Yes D Budgeted Title and Amount :
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Regquired For:

OPEon% Ghoxger CFot Cuslanes U Twe Het ruang8 U Win Tod)

L Tooe izt Moang - 86SL3omaiMm 60406 ! CMBD e onachae

LMin Tow - BESLANM2aALA 03605 CMBn WSed oithiae )

-
(0) 3280800200588 pomo§apliretgpismia: ca0gpgr$oduodesoucgadqobifconean egoaaigdedopds

(The amount requested must be properly calculated, checked and verified by respective authorized person)
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(If there is errors, frauds or misappropriation, the authorized person must take full responsibility to recover the loss)
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