CASH CLAIM FORM

pate LH. 49000
su/sR/Division - IS I P
Department SQ;QJ{@ -
issue Amount : L 2-LQ0Q __kyats/.. ~...USD

Budget include (or) Not :

Yes D Budgeted Title and Amount :

No D Reasons for

‘Eﬂi“—m% By (TR) Sor UDWoRo Lindr. ZA a0l H Sevulee. Job CHJc;Jz_';_}B .3.2%)
L s 190000]-,TL RS 120000 ¢Rs Pogodtagh )

OO

(2) soc0geoa005PEeporosfiopliulygpisaiad: coogpgroduodesoacgabqadfconican eguwnmigdadvpd
(The amount requested must be properly calculated, checked and verified by respective authorized person)

() ROB0geg$t 005000dg sagsacgla cBScuphy §& sacgoproniy 028¢adep §adon a5aBEep:
orofobesomscngSiog e 520 copSafiessnt omofop csongoooqud

|(If there is erTors, frauds or misappropnation, the authorized person must take full responsibility to recover the loss)

i

Regquest By Checked By Checked By Approved By Approved By
é?,- P\ />
Requester MEgr/DH Finance & Account GM/AGM/COO CMC/CEQ/Chairwoman

2YmMA Y2 NLA AAA SZWJ KKK 1 -

04-CFD-CAS-FRM-005-03



