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Department &11‘(\3 (US‘TGJ)O’\.
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No D Reasons for
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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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eiktilar Branch

No. (B -2/1, 2/2, 2/3), Yangon~Mandalay Highway Road,
Meikhtila Industrial Zone, Meikhtila Tsp, Mandalay.

Phone: + 95(64) 39074 Fax

fot e

Cash On Hand - MMK - MTL

~urrency

0/- , Gate Pass= 600/-, Supergrule = 9500/-

: MTL-PV-2024-11-0074

: 2024-11-19

[T

9500/-

Pay of Fuel Charges for Kyaukpadaung for Pro 9 4D-
3719 =65000/- , Gate Pass= 600/-, Supergrule =

Cost of Service -
Commission-MTL

Remarks:

‘Withholding:

=
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Received By:
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Date:
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BU/BR/Division :.. N YU Bronch,

Department ‘.. 806‘”.,(:.3 .

lssue Amount  :...... '5 2001 ......... [T LY - uso

Budget Include (or) Not :

Yes E Budgeted Title and Amount :
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Neiktilar Branch

No. (B -2/1, 2/2, 2/3), Yangon-Mandalay Highway Road,
| Meikhtila Industrial Zone, Meikhtila Tsp, Mandalay.

Phone: + 95(64) 39074 Fax
Tax 1D:

PAYMENT VOUCHER

[ MiLpvez024-11.00m
| 2020-11-:21
y | direct

3 r = — S p———

emo , A o
Pay of Car Fuel Charges for 4D-3719 =55,000 (20.11.24)
Print Colour A4 = 1600/-, Gate Pass =1300

:’zl:)y 101“2::; Fuel Charges for 4D-3719 =55,000 .55 Mo Admin - Car Fuel Nyaung Oo —
Print Colour Ad = 1600/-, Gate Pass =1300 Expenses-MTL BR
g ;)ltg‘a)r Fuel Charges for 4D-3719 =55,000 100! 160000 Admin- Tools & Nyaung Oo P
Print Colour A4 = 1600/-, Gate Pass =1300 equipment-MTL BR
Pay of Car Fuel Charges for 4D-3719 =55,000 Admin - Employee A —
(20.11.24) 1.00| 1300.00 | Transportation & y BR“ 1,300.00
Print Colour A4 = 1600/-, Gate Pass =1300 Ferry Charges-MTL
Remarke: Subtotal 57,900.00
VAT: 0.00
withholding: 0.00
Payment Amount: 57,900.00
Prepared By: / \7 Y Authorized By: Received By:
A\
Date: 7 - w Date: 22 .\, A Date:

AUDITED CONFIRMED




), UMG CASH CLAIM FORM ¥y -8

Date :.@.L.-...L.‘...’.....’ZQ%‘{

BU/BR/Division »L\E{mmg'.un
Department HE— .g-b.v...,.

Issue Amount 5:?;90.0e4 Kyats/ usD

Budget include (or) Not :

Yes E Budgeted Title and Amount :

No D Reasons for
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(The amount requested must be properly calculated, checked and verified by respective authorized person)
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4 NYAUNG-U (2) STATION
A Contact No : 09 940 545 255

OENKO

Receipt No: 01277292
Date/Time : 20-11-2024(10:39)
Pump/Noz : 9/ 1

Product : OCTANE 92 RON
Lit/Price : 17.600 x 3125 K

— — . — o S S Wi St B i wBAs  sEA)  wAme Rt SRS W M. GeR ML A s AWE e Mea e AR e

Total : 55,000 K Y
MOP : Cash 5470
Plate . CC4D 3719

Thank you ... See You Again'
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| Meiktilar Branch
No. (B -2/1, 212, 2/3), Yangon-Mandalay Highway Road,
Meikhtila Industrial Zone, Meikhtila Tsp, Mandalay.
Phone: + 9 39074 Fax
Ay UMG

PAYMENT VOUCHER

: MTL-PV-2024-11-0002
20201121

« direct

Cash Qn_Hnnd . h_AMK - MTL Myanmar Kyat

Pay ol Cycle Fuel Charges for 76W-41294 =10,000 (20.11.24) New Bagan

1)
A

e S ey
i

Pay of Cycle Fuel Charges for 76W-41294 =10,000 10000.00 Cost of Service -
(20.11.24) New Bagan Commission-MTL
Remarks:
Cy / , /) A
Prepared By: ( ) Authorized By: m Received By: / \;H'Q‘ :
L (/
Date: (79 IR AER <4 Date: [\ A Date:

AUDITED CONFIRMED




UMG CASH CLAIM FORM

Date

.20 11.2024..

BU/BR/Division N\{U'B'k‘m.nd’\

Department

Issue Amount

0.0 QQ[ L uso

Budget include (or) Not :

Yes

No

D Budgeted Title and Amount :

D Reasons for

PV - 62

Go o 5
CtjC/L'L ﬁ.»eL cbwocgeo . 10,0 %/ .

godqede

(o) s>s0fso§acceBEepomoffegiretiqpramicy: sovapgrobuobosoiogabaoifiiamiaa agounBadugts
(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)

Checked By Approved By
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'angon-~Mandalay Highway Road,
1e, Meikhtila Tsp, Mandalay.
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Pump:  Pé Cait N
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fhank You, Please Come again,




‘Meiktilar Branch

No. (B -2/, 2/2, 2/3), Yangon~Mandalay Hi
Meikhtila Industrial Zone, Meikhtila Tsp, Ma

Phone: + 95(64) 39074 Fax

ghway Road,
ndalay.

Q)

" W

UM

Tax 1D:
PAYMENT VOUCHER
—
ﬁ:um: f Number : MTL-PV-2024-11-0094
Date : 2024-11-26
Payment Subtype | : direct B B
‘ Related To
L Account Currency Status
Cash On Hand - MMK - MTL Myanmar Kyat draft
[Memo
 Pay of Cycle Fuel Charges =7000/-
L e e —— i el ' i
Description Qty i Unit Price | Account Reference | Track-1 Track-2 Amount
| g Affi # Renewable Nyaung Oo
| Pay of Cycle Fuel Charges =7000/- 1.00| 7000.00 Energy Co:ltd - MTL 8R 7.000.00
{
Remarks: Subtotal: 7.000.00
VAT: 0.00
Withholding: 0.00
t Payment Amount: 7.000.00
: # n § b
T 1 /-
Prepared By: / Authorized By: / Received By: / /
— ’ v
Date: Date: 2 6 .\ | 0 q Date: C
—
AUDITED CONFIRMEC




Q) UMG CASH CLAIM FORM

6. ... O

BU/BR/Division N\f(,\u.“ﬂu.
Department n&xh ...............................

Issue Amount m:)Kyats/ .................................. usD

Budget include (or) Not :

Yes D Budgeted Title and Amount :

No D Reasons for

Required For:

pOt.J oy CQO[@ Feeel Cl'D‘fge.& o l% Q[)L’

$o5

(0) 2s0Eaofac5REepomo§fieplodieiygpiamiap: coogpgrdeduedesnogadaodficonieon eguwmagdadesSs
(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

o
Cho ZaThet .\

Requester QJ"-V &Mgﬁ%py? M«’ Finance & Account GM/AGM/COO  CMC/CEO/Chairwoman

e The Moy

Checked By Approved By Approved By
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Meiktilar Branch
No. (B -2/1, 2/2, 213), Yangon~Mandalay Highway Road, .
Meikhtila Industrial Zone, Melkhtiln Tsp, Mandalay. \ '
Phone: + 95(64) 39074 Fax M G
Tax ID: U .
PAYMENT VOUCHER
Contact : Number s MTL-PV-2024-11-0085 1
Date : 2024-11-21 E
Payment Subtype | : direct !
L Lﬂﬂl“d To
[ Account Currency Status
‘l ~ Cash On Hand - MMK - MTL | Myanmar Kyat posted
v
Pay of Meter Bill for Oct'24 = 1522200/-, Water Tax-2400/-, Broom Stick =7000/- , Sign box Tax (Apr 24 1o Mar'25)=16000/- feller gute =13500/-,
g
| A4- 17500
1
Description Qty ! Unit Price | Account Reference | Track-1 Track-2 Amount
Pay of Meter Bill for Qct'24 = 1522200/-, Water Tax- . . |
2400-, Broom Stick =7000/- , Sign box Tax (Apr 24 to | 1.00| 15220000 | AN - Electicly | Nyairg Go 152,200.00 |
Mar'25)=16000- feller gute =13500/-, Ad- 17500 P ;
Pay ol Meter Bill for Oct'24 = 1522200/, Water Tax- - '
2400/-, Broom Stick =7000/- , Sign box Tax (Apr 24 to | 1.00 | 18400.00 A;‘L"zh;a;‘:;ﬁis Nyming Oa 12,400.00 |
Mar'25)=16000/- feller gute =13500/-, A4- 17500
Pay of Meter Bill for Oct'24 = 1522200/-, Water Tax- .y
24001-, Broom Stick =7000/- , Sign box Tax (Apr 24 to | 1.00 | 13500.00 ::fg;; ;ﬂf{ Ny““gg o0 13.500.00
Mar'25)=16000/- feller gute =13500/-, A4- 17500
Pay of Meter Bill for Oct'24 = 1522200/-, Waler Tax- N
24001-, Broom Stick =7000- , Sign box Tax (Apr 24 to | 1.00 | 17500.00 | 9T, o:e"r’;‘_'%f"d Wyt O 17.500.00
Mar'25)=16000/- feller gute =13500/-, A4- 17500
Pay of Meter Bill for Oct'24 = 1522200/, Water Tax- ~Admin - Nyaung Oo
2400/-, Broom Stick =7000/- , Sign box Tax (Apr 24 to |1.00| 7000.00 Miscellaneous BR 7.000.00
Mar'25)=16000/- feller gute =13500/-, A4- 17500 Expenses-MTL .
Remarks: Subtotal: 208,600.00
§ VAT: 0.00
¢ Withholding: 0.00
N Payment Amount: 208,600.00
— \ (:_“’_,/’J
Prepared By: / / Authorized By: M Received By:
4 .
Date: Date: 2. \\. ?4 Date:

AUDITED

CONFIRMED




), UMG CASH CLAIM FORM

Date AR AR e}

BU/DR/Division (\\Jt\u!}gﬁ.‘

Department :...m.n.'u..\.\‘.S.'.’..!.QJ)...I‘.QI'\

Issuo Amount %b}(p&m/—xynu/uso

Budget Include (or) Not :

Yes E] Budgeted Title and Amount ¢

No D Reasons for

Required For
pog] R Medey Bl Roy 0l ey - 152200/ - toaley Tox- »

bsmhd{: dcoo/- ngrL box Tox (I\PT 'Eo'aq 1o Mor-25

p—~

(0) 32608 0§ 00SefEepomoffieglaiiutiqpiamiap: acoqpgrgobiobaconogabeobffcoiean eguwmigbadugSs
(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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W
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P o 5 0 Wy

Requester Mgr/DH Finance & Account GM/AGM[COO

T

CMC/CEQ/Chairwoman
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\

— ol L7 ST
Meiktilar Branch l
No. (B -2/1, 2/2, 2/3), Yangon~Mandalay Highway Road,
Meikhtila Industrial Zone, Meikhtila Tsp, Mandalay. \ )
U S
Phone: + 95(64) 39074 Fax
JTnx 1D: U M
I PAYMENT VOUCHER
lamuc‘: : B = : Number : MTL-PV-2024-11-0087
| Date 1 2024-11-22
Payment Subtype | : direct
\ Related To
[ Account Currency Status
' Cash On Hand - MMK - MTL Myanmar Kyat posted
[. o~ 5 ll MRS
| Pay of Myingyan to Nyaung U Car Ticket (2 Pax) =20000/-
| Nyaung U Car Gate to Office =12000/-
 Travelling Allowance = 4 Day X 2 Pax =120,000/-
[ T T
Description Qty | Unit Price | Account Reference | Track-k | Track-2 Amount
Pay ol Myingyan to Nyaung U Car Ticket (2 Pax)
=20000/- Cost of Service - Nyaung Oo
Nyaung U Car Gate to Office =12000/- 1.00|152000.00| o mission-MTL BR 152,000.00
Travelling Allowance = 4 Day X 2 Pax =120,000/-
Remarks: e ‘Subtotal: 152,000.00
=
- VAT: 0.00
3 Withholding: 0.00
i Payment Amount: 152,000.00
: Jo) /\ :
W /
Prepared By: Authorized By: / Received By: 7§
14 u
Date: Date: Q90 ..\\ Qd Date:
AUDITED CONFIRMED




&

UMG

TRAVEL ADVANCE CLEAR FORM
Cash Advance 22in_l2he:
Fmployee Name Shin and X0 /Amtstimacd dae ot tavel | . 11 =€ & 4O 13- L1 (eLf
Position Rank SCW rd@ Tolal Day 6 9 CLL{ 5
U MRV, Dept N YY) Destination Y7 l(in %&ﬂ
Purpse Go 46 Muin (yun/ Qhskopmes m—g lece i Oo
Travelling Permit = = ¥

Amval Place

Myin Grgan

Actual Date & Time of Travel

CL.11.2¢ 0 13.11Yy

Total Day k5

HR Name Sheve. @H— Hompne
—

IR Sign % W

BOI’Authorized Merson Name

Uy dhy Hbay

BOH/Authonized Person

dva ea
Actual Date & Time of Travel Q.11.2¢ &> 18.17.2Y4 Total Day ADays
Departure Date & Time q.21.%Y Arrivial Date & Time \3-17.Q02¢f
- . Total Amoun:

” Kyats UsSD
1g.77.202 |Bacla Fapm gin Ggan ¢0 MY]) Gue Gajelf)Rcooo
1g.11-20%¢ I8V Cov CaedZ Fagm NMYD OFRT ce(RP)12%cc0

CRPD M Days v 16000 o
Trouselliny cllowonce

Total Expense (Kyats/USD)

Cash Advance (Kyats/USD)

Balance Refund/Additional (Kyats/USD) \ 52000
Job Report Status
Authorization Name Position Date Sig;n
—— Shin ok Co| Sevwrce 1B 11.Q0%( L
Approved By Dept Head W™ /\Ww M/o.,u\ A Q)OH \% .\\.’2_1\ 7"\/
Approved By GM/AGM/COO = v
ramu::‘dbynmwsum . “’\wT\\W “\; A% O H { 9' l),Ql‘.\ ﬁ’x,\
HR Check & Approved SW&CDDH- 4o YR 1R | - op D4 (%]-k .
Cash Received \ !
Remark

04-CFD-CAS-FRM-006-02



e

J b
o Imeiktilar Branch P
No. (B -2/1, 212, 213), Yangon~Mandalay Highway Road, ( \
Meikhtiln Industrial Zone, Meikhtila Tsp, Mandalay. \*..u-‘
Phone: + 95(64) 39074 Fax '[ ]M
Tax 1D:
PAYMENT VOUCHER
Contact : Number : MTL-PV-2024-11-0090
Date 1 2024-11-26
Payment Subtype | : direct
Related To
Account Currency Status
Cash On Hand - MMK - MTL Myanmar Kyat posted
Memo
Pay of Car Repair for Air con Service =13000/-, Regular Service =30,000/-, Rediator cleaning = 50000
Description Qty | Unit Price | Account Reference Track-1 Track-2 Amount
: Laas Admin - Car Repair
Pay of Car Repair for Air con Service =13000/-, 1.00 A Nyaung Oo
il . Al . 93000.00 & Maintenance 93,000.00
Regular Service =30,000/-, Rediator cleaning = 50000 Charges-MTL BR
Remarks: Subtotal: 93,000.00
VAT: 0.00
Withholding: 0.00
Payment Amount: 93,000.00
N
/)
Prepared By: / / Authorized By: M thee Kt%Remivm By:
~ v
Date: Date: 26.1 .04 Date:
| I
AUDITED CONFIRMED




@, UMG CASH CLAIM FORM

Date ZC‘”\’C.O Z(L'
A
BU/BR/Division N[LLBQQ’\CI\
8 .
Department PIEN (0  V K S —

Q
Issue Amount C}JOQQ/'KVMSIUSD

Budget include (or) Not :

Yes D Budgeted Title and Amount :

No D Reasons for

Required For:

Y4 ~ 3919 oo sepors
Rzg_J.oa segvlice -~ 30,00§/’ CtEMnﬂ '0’011"‘(1!01— Fo,oog/,

ﬂwm dwgm - 13,000/

§oSqe

(0) 32e0§e0§ a5 epomoffrpfiiebyp:aniad: coogpgrdodobesciozadedf:corean eguwmmigbadugds
(The amount requested must be properly calculated, checked and verified by respective authorized person)

() cqoBogegst oodaasy sagmaoga B5aupSy 36 sacyaprong aBgobep §adon aodSsBEep
omo§iiedeso:3200a5(Gpan 3G 300 [gcopSafiesnE omofup escngoSeoaupd

(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
\
“
.............. aans ..H teessssissssasessnnes nsssRsetrss ‘ assesa
Requester Mgr/DH Finance & Account GM/AGM/COO  CMC/CEO/Chairwoman

A% MAhm Ht‘ﬂf} TheThew Mag

04-CFD-CAS-FRM-005-03



. 3?%

Car-Air-Con , W mdm\ “’nll Mmmt Service
32005(2)ananood(§)q0eant 3§ 09-401639502, 09-402500279, 09-257179108

oY r@[/f ) eTaLf

S ——
m‘ﬁc?o&(/(’:) ..... 5?1@{ ....... cmﬁ 999&51 ........................................................
kOé - 33‘5][ ZJUé - dicq o mﬁcg d

Seruice 15000

m:sozmﬁ G%'@W%&@

9960lE:
oilcg '

365

12000 |




UNION AUTOSERVICES
— Thin Pyilsaya 4-Streel,
{u \“L N Q N Yarza Trznqyan 5-Street,
\ 4 / : Nyaung U.
09-457478136 / 09-457472137
Gales 1ax reg. No.
Invoice# INV0002788/2024 .
Invoice date 24-11-2024 Invoice
Due date 24-11-2024
Bill to
Ko Shein Thura Ko Ko
4D-3719
Toyota/BB
09-672499699
SE-0001 Engine Oil Change Service 1 10,000.00Ks 10,000.00K=
ENG-136 Oil Filter 1 20,000.00Ks|  20,000.00K:
Subtotal 30,000.00K.
Invoice total 30,000.00K

Terms and Conditions

Invoices are payable on receipt unless other terms, negotiated and noted on the invoice. By accepting delivery of gc
Buyer agrees 1o pay the invoiced cost for those goods, and agrees to be bound to these contract terms. No accept
may vary these terms unless specifically agreed in writing by Seller.

Sales Person: U Kyaw Swar
Pac
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No. (B -2/1, 2/2, 2/3), Yangon~Mandalay Highway Road,
Meikhtila Industrial Zone, Meikhtila Tsp, Mandalay. Yl d

Phone: + 95(64) 39074 Fax UM G
Tax ID:

PAYMENT VOUCHER

Date . 2024-11-26

Payment Subtype | : direct

°°““°‘ - Number : MTL-PV-2024-11-0091

Related To
Account 7 Currency * Status:
Cash On Hand - MMK - MTL Myanmar Kyat posted
Memo
Pay of Entertainment Expenses for Customer Daw Htoo Htoo Kyaw =61,950/-
' !
Description Qty | Unit Price | Account Reference |  Track-1 Track-2 Amount
Pay of Entertainment Expenses for Customer Daw Admin - Nyaung 00
Htoo Htoo Kyaw =61,950/- 1.00| 61950.00 Entertainment BR 61,950.00
Expenses-MTL
. Subtotal: 61,950.00
VAT: 0.00
Withholding: 0.00
Payment Amount: 61,950.00

X {)
Prepared By: / Authorized By: 'ﬂ\ / Received By: C\ \[ M
L=
7

Date: Date: 261, Qq il
A}

AUDITED CONFIRMED




&), VMG CASH CLAIM FORM

Date L " 3 \4 b ?OQf .......
BU/BR/Division : 6\)80"“(8 (J

Department AAMI\\ S‘ 10’”’ ‘on

Issue Amount @J)C;E)QKWBIUSD

Budget include (or) Not :

Yes D Budgeted Title and Amount :

No D Reasons for

Required For:

Ry oF Brcler aramen? choge)  Foy celomer
My Meo o kgaw = Gl)q&j /-

o5

(0) 22808908 2005a38epoo§rplciiediqpraaniad: coogpggednodesonogodeiodfaoiean sguwmigbadesSs
(The amount requested must be properly calculated, checked and verified by respective authorized person)

() opoBopegsd aobonaiej sagnraagln cB8opSy $8 sacgapionig 0abgonbep §adan ocSeREap:
omo§febesormonpSigogen e w0 [GheogSafiest omofop santgabeoques

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

Checked By Approved By Approved By

K/

Finance & Account GMI /COO  CMC/CEOQ/Chairwoman

T thee K’h‘ua

Requester

04-CFD-CAS-FRM-005-03



r - \
s o
Pw ! 10 Y K VW‘"? o
5°°K9 ~_ 1000Ks
- N ?‘ '
L 2 T 240
; Pl |

' ?.;?;,j;.;

J}

w

[T
2| A009223115

}\0 55&8/4,7 9

(X&)OSQJJ!C‘P& @¥e 1
ﬁr' 7433892 ’
EcoSoaposd 1 17,000 17,000

s e ,
rhefeacndh « géoae,‘i"i g 1 12,000 12,000
m""”-'s‘@%ﬁ‘ ; , 1 3,500 3,500

RG.
hsia Water zoox r2 1,000 2,000
‘ : @ "(‘
skt -/,a‘ 2 4,000 8000
To V10 S\

tal Wi Y1862 Jlo e 59,000
Gov, Tax (5%) 2,950
Net Amount 61,950



Meiktilar Branch

No. (B -2/1, 2/2, 2/3), Yangon~Mandalay Highway Road,
Meikhtila Industrial Zone, Melkhtila Tsp, Mandalny.

Phone: + 95(64) 39074 Fax
Tax 1D:

PAYMENT VOUCHER

FCIALE 1 2007411 0hvsy
L2024 0) 40

Lt

)

Pay of Meter Bill Charges = 57300/-
Donation for Flower =21000/-

Pay of Meter Bill Charges = 57300/- A Corporiate | Nyisung) Q0 |
Donation for Flower =21000/- (HO)-MTL 1 78300000 ‘l
Remarks: 163040410
010

a

TH3100) 14)

’ /{Y v
Prepared By: (/ - Authorlzed By: Z;/ Hocuivad 1y ( £
v

Date: . T Dates: '26.\\,70 (7

-

AUDITED LR




’—'
&), UMG CASH CLAIM FORM

ate R & A | P 7 Y

BU/BR/DIvision Nq(\uﬂg“'

Department + CYARLELECNNQN.. CANTE

15500 AMOUNE & v LR DOXD 5 KYAS s USD

Budget include (or) Not :

Yes D Budgeted Title and Amount :

No D Reasons for

Regquired For:

Pay 6K Meder bW For @:»gcm-f A8,

Flewer Foy Dnetio~ = 24000 [~

S

(9) 32008 0§ 2005BE oo frgltiieypramiad: coogpgadediodasoiogadqeificorec eguwmigbadupds
(The amount requested must be properly calculated, checked and verified by respective authorized person)

() QBupagsE 0052005¢ Fgm0g8: B8RSy $€ Facgapiog 038¢oobep §adlon coaehEep:
omo§odaeco:magSigiogo 3lgel 320 [g§copSafiesnt omo§up aeontgodeoqupd

(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

Reduester Mgr/DH Finance & Account GM/AGM/COO  CMC/CEO/Chairwoman

26124

04-CFD-CAS-FRM-005-03



(), UMG

| GENERAL EXPENSE CLAIM FORM
foomineme  Nysung (LS
: J

| f ""“"“"' ‘P\w:)d'\oa Eu

No Date Nume Description Ameant Remark
' —
A e gy SOR X4 REANO
A B T 7] I a3 den 2500
il g 85A | oedfe Klaaa
T AR TER SS R o CO N . 2500 )
|30 2 S5SA w o L FLL—‘& gonn HRACTaVe' Dv'lg‘
Tetal Ameunt 2 M /-
Requested by A pproy Crevdnd by Approved by Approved by
)
Sign .
) e
£ J

\'m‘\‘ amd’ $- &j" n) (5:‘)»? (l_}d ’.\'ﬁﬂ;—

(Requester) (Department Head) (Relsted FXACorp FNA)  (OMAGCMGMBOWABOH)  (ACOO/COOMDVCM)

O-LCFD-TSU-FRM-001-00



CASH CLAIM FORM

@  UMG

Date 8@ ) 20RY.
BU/BR/Division N‘(U—Bamnck
Department oo DEEVICE. e
Issue Amount %5081 ......... COL S— Uso

Budget include (or) Not :

]
O .

Yes Budgeted Title and Amount :

Reasons for

Required For:

G‘LO %O &50’) C(AV}OM@O’ - Skwe' KM‘I RGM-’
Tob ~ \lalve atljw)menl '

goSqod

(2) 0§ acdBEporoffgBwsiypiamiad: coogpgrebuodesoogcdqoifiioonieomn eguwmigdadegds
(The amount requested must be properly calculated, checked and verified by respective authorized person)

() obopags 0050005¢ saiaacgsa B8opSy §& mcgopionig 08gobep fadom aochfEap
onoffobesormongfiogen e 320 BicopSafiessst omofop asonbgaboones

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

Request By

Checked By

Requester

e

Mgr/DH

Finance & Account

Approved By Approved By

GM/MﬁICOO CMC/CEO/Chairwoman

A e wm,)_

04-CFD-CAS-FRM-005-03



HTOO

PETROL

Oct 92 (B)
Vi WNo: CH-241 Dave: 2 NOV-20T4 O 33T

Fump P& Car Noo 44W 23771

baler Price Amount

- sy vy -

2738 3103 5300

Cash' v - Admun
H-OC% (Nyauapila;
Nyadng Co - Kvaungpadading Street,
Nyaung Co Towaship, Nyaung CoO
Tel: 061 1-60010 .
Fhonk You. Please Come again,



No. (B -2/1, 2/2, 2/3), Yangon-Mandalay Highway Road,
Meikhtila Industrial Zone, Meikhtila Tsp, Mandalay.

Phone: + 95(64) 39074 FFax
Tax ID:

|+ MTL-PV-2024-11-0097

| : 2024-11-26
| : direct

Pay of Car Repalr 4D-3719 fo Hom <22500k- e r——— A'L:Eﬁ;‘ge::r'}%"' Nyaung 0o ne—
Remarks: — ~ Subtot 35.500.00
VAT 0.00

Withholding: 0.00

e = pmmj ﬁl 35,500.00

/“/‘?/ /)

Prepared By: — Authorized By: %\ / Received By:

0

Date: 2 Q o ﬂ " 2!‘ Date: 2 6 \) ) q Date:

AUDITED

CONFIRMED
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