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Shwebo Branch
Mandalay-Shwebo Road.No.6 Quarter, Shwe Bo (North of Moke-Oo), Sagaing DivisionShwe Bo
Tel:

Fax:

PAYMENT VOUCHER

Voucher No. 1SBO-PV-2025-04-0024 Cashier
Voucher Date :2025-04-24 To

;(‘auird Thel Hie K“G‘"n‘a

Currency ‘MMK

rAdm. iuana.nger 3 1 Lo ‘v 5 G“

No Description Purpose i il Subtotal

1 PAY TO PWINT THET HTAR KHAING FOR KPAY
TRANSFER CHARGES -10,000/-, MISCELLANEOUS
EXPENSE -19,000/- FOR FLOWER CHARGES,
THRUSH AWAY AND OFFICE SUPPLIES EXPENSE
-18,000/- FOR PILLOW FOR EMPLOYEE.

2 PAY TO PWINT THET HTAR KHAING FOR KPAY
TRANSFER CHARGES -10,000/-, MISCELLANEOUS
EXPENSE -19,000/- FOR FLOWER CHARGES,
THRUSH AWAY AND OFFICE SUPPLIES EXPENSE
-18,000/- FOR PILLOW FOR EMPLOYEE.

3 PAY TO PWINT THET HTAR KHAING FOR KPAY
TRANSFER CHARGES -10,000/-, MISCELLANEOUS
EXPENSE -19,000/- FOR FLOWER CHARGES,
THRUSH AWAY AND OFFICE SUPPLIES EXPENSE
-18,000/- FOR PILLOW FOR EMPLOYEE.

Total 47,000.00

: Tota.ONords

Note . PAY TO PWINT THET HTAR KHAING FOR KPAY TRANSFER CHARGES -10,000/-, MISCELLANEOUS EXPENSE -19,000/- FOR
FLOWER-CHARGES, THRUSH AWAY-AND-OFFICE-SUPPLIES EXPENSE~18,000/~ FOR PitLOW FOR EMPLEYEE—

Date :24 .4 .20725 Name/NRC No :9;.11}\ 47"\6" Hlo.y lq’&lfﬂ Signature :
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Budget include (or) Not :

Yes mudgeted Title and Amount :
No D Reasons for

Required For: K'po\y -’wonsge'x CFO-‘YCJGS s ICJCOO 8 ,l"USCc’" enous

Expense < 19,000 [ Flowey c"\ourﬁes ,-waLa_m@j an_c/
b {{ice supplied expense . 18,000/. for pilbbw s .
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(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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Requester Mgr/DH Finance & Account GM/AGM/COQ  CMC/CEQ/Chairwoman
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GENERAL EXPENSE CLAIM FORM
DIV/ BR Name :S,\webo

Depertmest Name  : A

Nea Date Name Description Amount Remark
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