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Ul
No.49/A, Kyat Sai 1 yu1 nuanier, wawe: Tsp, Tanintharyi Division.Dawei
Tel
Fax:
PAYMENT VOUCHER
Voucher No. :DWI-PV-2025-05-0018 Cashier
Voucher Date 12025-05-07 To H
Currency tMMK
Applicant ' Adm, Mananger ‘ _GM .
No Description Purpose Subtotal
1 PAYMENT FOR DAWEI BRANCH OFFICE USED
HOTLINE PHONE LINE REPAIR CHARGES TOTAL
AMT-5,000 MMK.
Total 5,000.00

Total in Words
Note
Date

: PAYMENT FOR DAWEI BRANCH OFFICE USED HOTLINE PHONE LINE REPAIR CHARGES TOTAL AMT-5,000 MMK.

: 3. M] 0 . Name/NRC No : ( .

Signature :
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JMG CASH CLAIM FORM

e

/éU/BR/Division {

&
Department

Issue Amount usD

Budget include (or) Not':

Yes D Budgeted Title and Amount :

No D Reasons for

Required For: Yup? Bsorcn OWce C\?ﬂd hot\i e Phone lLire TG"DJU Semice d‘n@

ToYo! At — 5000 MMk,

godqod |

(o) sae0§ o0 o005 edEepomo§foplBiediypieniad: coogpgrpobuobesoncgadyedBiconean eguwangdadogdt
(The amount requested must be properly calculated, checked and verified by respective authorized person)

(J) opodopegsE dodoonde) sagimangtn c8Gopdy 5€ saciodienig 0oddondep §adlon coabedepi
omo$§edeso:zonpBlgiogen 3[gpd =0 [gScopSafesné omofop esonbgabeviqepd

(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

.............. Wﬁzm—fiﬂ_‘j JemE el T L y
r Ay,

Lo O okeds
Requester Mgr/DH Finance & Account GM/AGM/COQ MC/CEOQ/Chairwoman
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/ UMG

£ ,‘ e Pt OV Drarcy
/ GENERAL EXPENSE CLAIM FORM

/ﬁR Name : &)m-‘
/
/épartmcnt Name . Aéa).n

Date Name Description Amount Rcma"rlf
7-May 25 Ko 1 wortn Ax| ORee usd Milire Pom Lie wemiy 5000 059 . £300%
X st e Chargx 7 0h9q - 24030
e (] i
Total Amount // m ' )
Requested b Approved by Checked by Approved by Approved by
s Vs woal |
Name :02e0 D1 rﬂy& Aoes AY f‘ﬂj n A’ﬁ AT NN g :
(Requester) (Department Head) *  (Related FNA/Corp FNA) (OM/AGM. H/ABOH) (ACOO/COO/MD/VCM)

04-CFD-TSU-FRM-001-00
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/ piV/ BR Name

QT

UMG

. Sr—— p—

GENERAL EXPENSE CLAIM FORM

Department Name : N
- Date Name Description Amount Remark-
1- H'Wd"\’ﬁ Koo X! xontn Ar| oRee used iullire Phore Lre wemiv 5000 05 . R0t
fot e Chavg 069 - 2070
2N ’
v 4|
Total Amount // \ m
chuc.slcd b Approved by Checked by Appiroved by Approved by |
Name :Le) i ,‘hﬂéf@& s O Mkél Z AS&O’\ Yo D-O.KB S‘oe Lgn;n;
(Requester) (Department Head)  “° * (Related FNA/Corp FNA) ~ (OM/AGM I/ABOLI) (ACOO/COONDVERT)

V.
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