)j UMG CASH CLAIM FORM

Date A TR0 Lo L BEAE

BU/BR/Division :........ 111 ¢ IR

Q.

UMG

Mawlamyaing Branch
N0.93, Zay Kyo Quarter, Mawlamyine Tsp, Mon State.Mawlamyine

Tel :
Fax:
PAYMENT VOUCHER
Voucher No. :MLM-PV-2024-11-0025 Cashier
Voucher Date :2024-11-13 To
Currency :MMK
: " Applicant "7 Adm. Mananger i
No Description Purpose Subtotal
1 PAYMENT FOR TA CHG MMK - 45,000/-, TAXI CHG COGS - Commission Units-MLM 75000.00

MMK - 30,000/-, TOTAL MMK - 75,000/- (CUSTOMER
U MYO ZAW OO, SHOW GENSET 200 KVA)

Total 75,000.00
Total in Words
Note : PAYMENT FOR TA CHG MMK - 45,000/-, TAXI CHG MMK - 30,000/-, TOTAL MMK - 75,000/- (CUSTOMER U MYO ZAW OO, SHOW
GENSET 200 KVA)
¢ : s Signature : %j/
Date Name/NRC No M (j & Hb l( e Au a 8 gna

v

m‘%gqut’;bg(e Auoj /!Y)jggr%[-.;[(ef\u %Hn.“qpm%wa,éf&)oﬁlﬁhe A s i A

0
nance & Account GM/CO0 CNB/CEO/Chairwoman
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a UMG CASH CLAIM FORM

n

te S A ] e [ L R
R/Dwision teeeeee (O

artment Aclm;n?s*m{fow

aue Amount ... 3‘3 OQOI .......... RVAES s uorimsminsissirmiimisis

3% 000 aﬁé@&@%&sm&nﬁo@o?

udget include (or) Not :

Yes Budgeted Title and Amount :
No D Reasons for

Required For:

T - 4%}000 oMMk
Teoci Chg - 36,000 MMk

Totol MmK - 35,000

¢05g05

(0) 3250§50E2005BE om0 §rp[dio:gpramind: coogpgrdodiedsesoiozadyed@icoean egoemgdqilogds
(The amount requested must be properly calculated, checked and verified by respective authorized person)

(1) QoB0pegsE 005005¢) Zyr3a098n B80Sy $& Fag0dieniy 0oEdoodep §adlon 05PEep!
0708§obee0rm0pS[gjope 23(geS 220 [g§copSa§esn omosoy camnbgobeogepd

(If there is errors, frauds or misappropriation, the authorized person must take full responsibility to recover the loss)

Request By Checked By Checked By Approved By Approved By
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TRAVEL ADVANCE CLEAR FORM

Mqyo Hlike Aung

Estimated Date of Travel

111,200 Ao 3.1).2024

3 N 8G U Total Day 3 \rBO‘_-]S

&Dcp& ™MLM ’QR, Destination henget 200 kKvA Shoco HO
/ Coustomer U Mgo o unq;Gense’c 200 KVA Shoco
ing Permit

./ al Date & Time of Travel

7 tal Day

AR Name

HR Sim

BOH/Authorized Person Name

BOH/Authonzed Person

Advance Clear

Actual Date & Time of Travel Total Day
Departure Date & Time Amivial Date & Time
Total Amount
Date Descniption Kyas USD
1.0.99 403.1.99 [TA Chgfoy 3 Day x 15000 45000/.
Total Expense (Kyats/USD)
Cash Advance (Kyats/USD)
Balance Refund/Additional (Kyats/USD)
Job Report Status
Authonzation Name Position Date Sign
Prepared By Myo Hiike Aang ABOH L1.200q | A4~
Approved By Dept Head MSO H‘er, AU')S AGO H e N.202Y %
Approved By GM/AGM/COO
Acknowledged by related Supenor o - 1l 5
forJr:lJ)chon r“')‘q')—on' NBO Admn HEC\CL Nnail QOQ | 'Y‘J‘ 4
HR Check & Approved rn'\‘\’morr N90 HR, n.t1. 2024 zd \
Cash Received Myo Hlike Aung [  ABOH L1202y | AA -
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J TAXI CHARGES FORM
e : MM BR Department Name . £
Routes
Name Description Departure Time

From
M't}o H‘F\,LC Aun8 Tooc;c_hg 8\00 am :ngé: |

M-dc HE ke AwES»Tood C}>8 5100 pm 93(85:

Costomer U Myt Oo,200kVA
Gensed Shao “ob HO.
Total .Taxi Charges

Requested by Acknowledged by Acknowledged by Appro*
Sign  : %d/ Sign 22,_‘,(\ Sign %d/ Sign 2’
Name :M(jo H'Bke AUfB Name :,u\l“()m'r Nyo Name :M(JO H'ITTL& A008 Name :MEJO |
Dept. : Aclm;nb'l*ro{:on Dept. : ”dﬂv'”f\— Dept. : Ad(wn, Dept. : AC‘M
(Requestor) (HR/Admin) (DH) (ABOH/BO}
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