() UMG CASH CLAIM FORM

Date \O~‘O?O?‘i
BU/BR/Division :..[Mlatelamigiog..........

Department :....ﬂdminis.\!aﬁcm ..........

Q)

UMG

Mawlamyaing Branch
No.93, Zay Kyo Quarter, Mawlamyine Tsp, Mon State.Mawlamyine

Tel :
Fax:
PAYMENT VOUCHER
Voucher No. :MLM-PV-2024-10-0013 Cashier
Voucher Date :2024-10-10 To
Currency :MMK
CApplicant  Adm.Mananger e M g e
‘1 No Description Purpose Subtotal
1 1 PAYMENT FOR FUEL CHG MMK - Admin - Car Fuel Expenses-MLM 15000.00
! 15000/-,MISCELLANEOUS CHG MMK - 33000/-,
OFFICE SUPPLY MMK - 40,000/-, TOTAL MMK -
’ 88,000/-
2 PAYMENT FOR FUEL CHG MMK - Admin - Miscellaneous Expenses-MLM 33000.00
‘ 15000/-,MISCELLANEOUS CHG MMK - 33000/-,
| OFFICE SUPPLY MMK - 40,000/-, TOTAL MMK -
' 88,000/-
3 PAYMENT FOR FUEL CHG MMK - Admin - Office Supplies Expenses-MLM 40000.00
15000/-,MISCELLANEOUS CHG MMK - 33000/-,
OFFICE SUPPLY MMK - 40,000/-, TOTAL MMK -
88,000/-
Total 88,000.00
Total in Words
Note : PAYMENT FOR FUEL CHG MMK - 15000/-,MISCELLANEOUS CHG MMK - 33000/-, OFFICE SUPPLY MMK - 40,000/-, TOTAL MMK -
88,000/-
: : ’ 9 $ Signature : CU
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Budgeted Title and Amount :
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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)

Request By Checked By Checked By
Ficin Peoiol \Wai Migo ke Berg tin Gooind Wai-
Requester Mgr/DH Finance & Account

Approved By Approved By

..................................

GM/AGM/COO~ CMC/CEQ/Chairwoman
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GENERAL EXPENSE CLAIM FORM
Name : MU\C"‘S“PQ

aent Name > ﬂc&“i 0‘3‘\!‘(\“ on

Date W Name \ Description Amount Remark
Q. \0-R0 Y| 'ein Ruick AY \ 73611&: OO0 /,
IR Hosiel  Chas 4,000 /.
101 "202 [Hhin Nyad  [Dog Food 2 4000/,

i \
| \
\ \
\ |

|
V Total Amount ;}3/ 00 O/,
Requested by Approved by Checked by Approved by Approved by
Name: Hoo Rorl Wa My Hitike ﬂm_c} P Polot Wai Myo Htike ﬂwg
(Requester) (Department Head) (Related FNA/Corp FNA) (OM/AGM/GM/BOH/ABOH) (ACO0O/COO/MD/VCM)
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