Member of

UMG

CLAIM REQUEST FORM

Requestor Name : Zin Zin Qo Budget Type - Include Budget

Department Name: Payment Type - Claim Payment

Request Date - 2025-06-10 Prepared By - ZinZin Oo

Payment Voucher EX-REN—202S-06—00026V/\ Superior Approved : AungMyat Thu \/\

No By

Payment Method : Cash/Bank Last Approved By : AungMyat Thu

Payment Amount : 50000.0 i

Currency - MMK

Exchange Rate . 44500

No. Description Department Request Amount Remark
1 Cash claim for Business card for Win Sales and 50,000.00 Cashclaim
Yan Paing (S & MKT) and Khin Myat Marketing A
Thu (Project Sales). Total Amount MMK| Department(RE)
50,000/~ N\
g Expense Total 50,000.00 K /\
Additional/Refund
Note:
S
Rl
ANN <
Superior Check By F&A GM/AGM coO Qﬁ

Name U Aung Myat Thu Name . U PhyoThu ~ Name Name . U Aye Min Htoon
NRC No NRC No PROR || 2{ 4 \ (s NRCNO 1 cecnmmrneamsesssnon
Date Date . .10.06.2025. Date Date - ..10,08.2025 .
Remark Remark T L T L Remark Remark
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https://v3.camscanner.com/user/download
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