P — ey

xagn AEER 5 IgER i PR A==

Q1 UMG CASH CLAIM FORM
Date L, Ez—a«f .............

BU/BR/Division :...... Reman ......................

Department ... pecon C@DOQ) .......

Issue Amount ;... 3 OOO/ ........ KYBES/ oot ssassns uUsD

Budget include (or) Not :

Yes Budgeted Title and Amount :
No D Reasons for

- ’B L“_‘j CGLGLM locJ( Cover Scvew -Bo!x.s
Used in

6000 S [ 600 y&e [ooo 11 | cooy3g

o5

(o) 2e0€s0€0005e8Eqpomnfplofied:qpaa:ad: Googpgdediedesoioynboiiconiean egowmigdadepSn
(The amount requested must be properly calculated, checked and verified by respective authorized person)

@) o?o&:gegq;e 0052005¢] B¢309Ex C&Smég $C macgodionig ooﬁ?ooﬁq: §i9Slon1 2005e8Eepr

0.7 M

Requester

ArastemmaeasASRRALAR LRt R AR RIS

04-CFD-CAS-FRM-005-03



T
A o o

= o ‘ o

. egatea (o)

“73333%093‘_3‘: 8 o(ﬁs'aff’ogé:cq)&ouseqx

03:(2/) 1 cgmS:ananaibep, Bcyiqancdi affananzeyoi§e:§sdn

09 -775522795, 09 -454t09(:j

AR

°%

. : . Bi0q S m
1 @mQL %0

VENY

155 8® o
e

of At \\
9 O L
o \ F
10 q =




