UMG

. inch
NO.4O/A, Kyat Sai 1 yur muanier, wave Tsp, Tanintharyi Division.Dawel
Tel :
Fax:
PAYMENT VOUCHER
Voucher No. DWI-PV-2025-07-0006 Cashier :
Voucher Date :12025-07-04 To :
Currency TMMK
f _ Applicant . VR o g Adm, Mananger GM
No Description Purpose Subtotal
1 PAYMENT FOR DAWEI BRANCH MAC WAY PLAN
FINDING NEW CUSTOMER (YE PHYU &
DOWNTOWN) CYCLE FUEL CHARGED TOTAL
AMT- 10,000 MMK. (44W- 21633)
Total 10,000.00
Total in Words
Note : PAYMENT FOR DAWEI BRANCH MAC WAY PLAN FINDING NEW CUSTOMER (YE PHYU & DOWNTOWN) CYCLE FUEL CHARGED
TOFALAMT—10,000- MMK-A(44W—21633)

Date - ;!'OI , . 00P5 Name/NRC No : ' Signature : (//f:)m/



UMG CASH CLAIM FORM

Date i avah Tun 'ZO’L?

BU/BR/Division ’ﬁ"‘c' .........................

)
Department 5\9 "?"

Issue Amount  :.......! l OOOO .......................................... usD

Budget include (or) Not :

Yes I 9 | Budgeted Title and Amount :

No D Reasons for

Required For:
MAC way  plan ) 'f,'ﬁc?iwﬁ new  cusdpwey ) cyc)cv -fuc}

Charged - Yé’Ph\ybL ang :Doww-}own
Yywi-a| 633

90505

(0) 32008208 005e8EepomosfaplBreiypisaia: Googpgrgediodesoiogndqediom:ea egoem(gdqdlenSi
(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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Requester '\Vy Mgr/DH Finance & Account GM/AGM/CQOD

CMC/CEQ/Chairwoman

04-CFD-CAS-FRM-005-03
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Thank Tfouy.
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Théank Yo,



