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CLAIM REQUEST FORM

Requestor Name

Phyu Phyu Win(5) Budget Type Include Budget
Department Name Payment Type Claim Payment
Request Date . 2025-07-08 Prepared By CE4 Budget Requestor
Payment Voucher :  EX-CE4-2025-07-00003 Superior Approved - EE"'«‘_SET‘H‘_iEEDH
Mo By
Payment Method : Cash/Bank Last Approved By CE4_ServiceDH
Payment Amount - 2450000
Currency : MMK
Exchange Rate 45100

No. Description Department Request Amount Remark
1 | For E&BOF#406167 Alternator repair Service 245,000.00
charges Department({CE4)
Expense Total 245,000.00K
Additional/Refund

Mote:

2.
O
FE&A GM/A - (o] \U\U
MName ﬂwﬂ.ﬂﬂlhl‘];rTame m?ml'- Mame . ;»F.,Fﬂﬂ'ﬁ e
MNRC No - - NRCNo i —— NRC No : S
Date R st Date LETICT R « Date s e Date :
Remark LT s REMATK 1 - Remark mmaati e s Remark s
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