o , . Hember of
win motors L UMG

No.898, Thudamar (4/6), Anawrahta Industrial Zone, Pathein Highway Road, Hlaing Thar Yar Township,Yangon
Tel : + 95(1) 645 410, 645 420

Fax:
ADVANCE CLEARING
Voucher No. : ATT-AC2024090025 To : Swe Lae Hnin
Voucher Date : 2024-09-10 Advance No : ATT-ADV2024080122
Currency : MMK Rate : 0.00018519 Cashier :
Payment Method Status
Cash On Hand - MMK - ATT posted
No. Description Track -1 Track - 2 Amount
5 Advance Clear from Swe Lae Hnin [ATT-EM-0104] for Advertising 84400.00

Expenses for Meikhtila Service Champaign Event PIC-Aye Min from
Marketing Dept (ADV KS- 100,000/-, EXP KS -84,400/-, REF KS-

15,6001/-)
Advance Total : | 100000.00
Expense Total : | 84400.00
Refund / Collect : | 15600.00
Note : Advance Clear from Sw ae Hnin [ATT-EM-0104] for Advertising Expenses for Meikhtila Service Champaian ent PIC-Ave Min from Marketing Dep

o - - - - -

Date:_b‘q" "CQ)'Lq[ Name/NRC No : % MDQ’ }%0& Signature :
%4 [ Dmtff"i I 3P 304



WIJ!‘: 89I8-/T9‘90?n!~2hl;slndustrlal Zone /2 UMG

M N
ya Seln Yaung Phayar Road,Yangon-Pathein Highway Road Hlalngtharya,Yangon: i T

ADVANCE CLEAR VOUCHER

Requestor Name : Swe Lae Hnin Budget Type . Exclude Budget
Department Name; Marketing.(ATT) Payment Type ¢ Advance Clearing
Payment Date : 2024-09-09 Advance No - UBG-ATT-2024-08-00089
Payment Voucher : AC-ATT-2024-09-00019 Prepared By : None

No Superior Approved : ATT_S&MDataCheck
Payment Method : Cash/Bank By

Payment Amount : 84400.0 Last ApprovedBy : None

Currency : MMK

Exchange Rate + 57000

No. Description: Department Request Amount Remark
1 | ATT-ADV2024080122(Advertising Marketing 84,400.00
Expenses for Meikhtila Service Department:(ATT)
Champaign Event)
Expense Total 84,400.00K
Advance Total 100,00000K — A
Refund 15,600.00 KN /
Note: 97/
: Ao )‘1
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Nam M Name Zaﬁ«&?m.ﬂ. M

Name : J}m Zac.u LiaName $ .. ..
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Date ! sessessmsssensns | DALE D JIRILCEY  Date
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GENERAL EXPENSE CLAIM FORM

ATT

sent Name : Moy \‘e,{;(ns,

/) UMG

4 g i Category ' -
No. . qI):ma PIC Name Description (Customer (Or) Operation) Cosit (M}ll{} . Hesmark
‘A 2694 N B SN
1. |5, q‘?’?n‘zq A Mie | Table Ramtal Chogey  Cosloraess |Zopocke @
2 yqg. % Aye, Mo | o a0 A A5 0l Z2opes s CEp P,
2. 15.9. 2% Aye Mo aoma&e:ﬁ&cﬂ& " Soce\d /! |
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B. 4.q. % n MQWQQ i 1 e b2 //Xy
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Total General Expense als Lo V‘f I A
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(Reguester) Department Head) (Finance & Account) (OAVAGIGAD) {ACOO/COO/AID/VCAD

02-ATT-FNA-FRM-002-00 y.



GENERAL EXPENSE CLATM FORM

/Name : ATT
Ament Name : | ab‘*ev\;a’ng
No. | Date PIC Name Description ( c“mmg’(';f;’ Operation) | €05t ODIK) Remark
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