f

e
i
) UMG
bl Bl CASH CLAIM FORM
Date \8-6\()—/02}l

BU/BR/Division - Resnan.. B
Department SQJ(QJg’maT\‘EBDS

Issue Amount  : ?—GﬂOOlLSKyats/ .................................. usD

Budget include {or) Not :

Yes D Budgeted Title and Amount :

No D Reasons for

Required For:
To ‘cvd‘.ti’nd the  Wsed EBxcowodor Fuent ot Revon Nosd.
3 C18%o0 s )

\CGoule Mytdng - Rewoe Has

~ Hloeton -  \tome C 4000 les)
(16 .4.002y) i¢ off 0. (N fovry) -
OS5I
(o) :39ao<§m@wcﬁo@&qomc>$§aa@:g&:qp:m:o§: eo:quoo‘go&no&eao:uogcﬁqyﬁ@:oooaeow sgomm@&q{)\oé\i
ctive authorized person)

quested must be properly calculated, checked and verified by respe
g §& ooy oobdoodep §Rdlon 200HdEepi

c38 omosop ooooﬁg(ﬁeozqeé

d person must take full responsibility to recover the loss)

(The amount re

() opodopegs 0o5o005¢ Fagrizevgts c86c0pb
oooof%ﬁoﬁooo:soooé@pam (gl 220 Egméq(ﬁ

(If there is errors, frauds or misappropriation, the authorize

Approved By /. Approved By

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

----------------------------------

-n--.-.--‘ S&k.,}'
Finance & Account GM/AGM/COO  CMC/CEO/Chairwoman

Requester

04-CFD-CAS-FRM-00



\JJYA\J

B P

L L

TA
BUBR/DIV Name Rmom XI CHARGES FORM
No. ;2? N \ Department Name g&.\,ﬂ, 9, e Yo,
ame
Description D . Routes
e eparture Time Cost Remark
1 {16, "'°1)1 W\M(Gb%nb T odkeny’ e T] To
R o Wy r-msthwv& F:0% AN ng‘c@qe.. Re on \{o:rér \2300 s, . 5%
') = ‘(9; b \ ')’07, FW\DN\TOL R_\
\1 "\j w G,I.DS Pm {\:RS!‘ 0\‘? WQG@,\& ;‘_000‘63- ;‘.\@’{
(16- 3014 1y of? 0. — \
Total Taxi Charges \\16'&136\)?.« \
equesteld b Acknowledged\by Wby Approved by Acknowledged by
Sign Sign Sign Sign : Sign :
Name rmﬂﬁ\fl.—ﬂl/%’“& Name : v  Name :“_’\MTOLMS‘ Name : Name : 1}
Dept. %0&9, % mG‘\ d:qs Dept. Dept. &o&Q Q\mor\um% Dept. : Dept. :
' . (HR/Admin) (DH) (ABOH/BOH/AGM/GM) (HO-GA)

(Requestor)

05-CHL-GAV-FRM-

—————



March 27

. Séyak U AyeMm thoﬁaéqj, (731%60*35 R...
Please proceed MMK 25,900.




