Wpl S0 S 1 IR et T

- &),

e emtsee  INCh

No.49/A, Kyat Sau « yni AU, vaver 1P, Tanintharyi Division.Dawei
Tel :
Fax:
PAYMENT VOUCHER
Voucher No. :DWI-PV-2025-06-0029 Cashier
Voucher Date :2025-06-11 To
Currency :MMK
Applicant B o, venanoerii oo i s OV
No Description Purpose Subtotal
1 PAYMENT FOR DAWEI BRANCH OFFICE USE
WATER CUP (1)PCS BUYING TOTAL AMT-9500
MMK.
Total 9,500.00
Totai in Words
Note : PAYMENT FOR DAWEI BRANCH OFFICE USE WATER CUP (1)PCS BUYING TOTAL AMT-9500 MMK.

Date . ‘ l N q}lnp . QOQS Name/NRC No: _t"{)u Z'.n ﬂ(,m Signature .
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<) MG CASH CLAIM FORM

Date .14 6. 4

............

«.USD

Budget include (or) Not ;

Yes D Budgeted Title and Amount :

No D Reasons for

Required For:

DYWL BR oYfce nge, coater Cap - Q500 MMk
{L_Pcs buj‘lﬂéj

¢odqod '

(@) s'beo’g'm&mcﬁaﬁ&pmﬁﬁn@@w&qumm?: eoogpgrodiodesonogadaesBiconean egouﬁmﬁﬁqaoas}
(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)

Request By Checked By Checked By

Requester Mgr/DH Finance & Account

04-CFD-CAS-FRM-005-03
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GENERAL EXPENSE CLAIM FORM

A Name : QV\]I
Department Name $ Adm:ﬂ,
No. Date Name |

Description Aot Resark 3‘

L. ) 1-Tu0. 95|V Zin Ang |[IWT BR  ofhce ey Catine /" q500) “] 1pcs - 400 pen KK

cup —1pes  buging M:;/
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Tolff Amount / p "’2
v 1 \asvo | admin dep
Requested by Appr Checked by Approved by
o - o] Myeay
Name : Maj In AUtj' W,ozszﬂfar@. Mafj L Aﬂ”—ﬁ ¢a78)
(Requester) (Department Head) (Related FNA/Corp FNA) (OM/AGM/G! OH) (ACOO/COONMD/VTN)
y6-nS -
04-CFD-TSU-FRM-001-00
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