»

() UMG CASH CLAIM FORM

10 @ RO

Date
gUBRDivision ... CE€ 4 BU

Department SRR 99 YV" CE’ .........................

Issue Amount  : ... 860,,0001' .......... Kyats/... oo oviiiioninninniniins

Budget include (or) Not :

Yes D Budgeted Title and Amount :

No : Reasons for

Required For:
Fm Pliroy cab wUYvoY ’mgr} a“abon C[’la'r?‘ﬂ

[ feonk imor, legh mizror ind veam oot |
_os®E OO

¢05g5
(0) 3208508200558 om0 apldBedigpiaaiad: caoqpgrgodiobesoiogodqrificoniean egowm{gbadlupds

(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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