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No. 1847/B , Bo Gyoke Street, Yangon - Pathein High Way Road, Hlaing Thar Yar Township, Yangon. Yongon

Tel:
Fax:

ADVANCE PAYMENT

Voucher No. : MAC-ADV2024070003

Voucher Date : 2024-07-12

To : MI MI ZIN

Due Date : 2024-07-22

Currency :MMK Rate : 0.00020704 Related To :
Payment Method Prepared By Approved By Status
Cash On Hand - MMK-MAC Mi Mi Zin Seint Seint Thu confirmed
m. Description Amount
1 ADV PAY TRIP BUDGET PYIN OO LWIN FOR JULY'24,FOR PYIN OO LWIN 50000.00
! (50,000 KS) FUEL CHGS,PIC-NYAN WIN PHYO(4H/9692) FOR SALE &
MARKETIING IN JULY'24,ADV MMK-50,000/-,MAC-ADV2024070003,MDY BTC
DEPT.
Total : | 50000.00
Amount Remain : | 50000.00

Note : ADV PAY TRIP BUDGET PYIN OO LWIN FOR JULY'24,FOR PYIN OO LWIN (50,000 KS) FUEL CHGS,PIC-NYAN WIN PHYOQ(4H/9692) FOR SALE &
MARKETIING IN JULY'24,ADV MMK-50,000/-, MAC-ADV2024070003 MDY BTC DEPT.

Date : ’2[0(’”24 Name/NRC No : %’Vg ‘QJ\MYHCM) Y1443
Cashier : Sed” MOY Jun
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CASH ADVANCE REQUEST FORM
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(Advance must be cleared within 10 days from issue date)
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(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 Mgr/DH Finance & Account GM/AGM/CO0  CMC/CEO/Chairwoman

04-CFD-CAS-FRM-001-03

CamScanner


https://v3.camscanner.com/user/download

