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CLAIM PAYMENT FORM

Requestor Name Moe Thazin Budget Type Include Budget

Department Name ; Payment Type Claim Payment

Payment Date 2025-04-04 Prepared By

Payment Voucher : EX-COP-2025-03-00041 Superior Approved FeAMan

No By

Payment Method Cash/Bank Last Approved By CFD Cashier

Payment Amount 96000.0

Currency MMK

Exchange Rate 44400

No. Description Department Paid Amount Remark
1 CE-2Security OT(Replacement OT. Administration $6,000.00
Myanmar Armed Forces Day).. Department(COP)
Expense Total 96.000.00 K
Additional/Refund
Note: e m e e SR S N——
Pad e e e R e SR R A S S S S S bR SR s s s d e S e s e R R s R
Description:
éﬂ&-n
Pa:d By

Name 4 .---Lo" YJ('] Name :
NRC No ;ﬂl [g'.oc\mc,dazs&a\q NRC No ,;/pma\ﬁm)o@oﬂ
Date QAN N2S Date : 442\\
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Na 152 Hiaingtharya Industrial Zone (4)

Min Gyr Mahar Min Street, Hiaingtharya.Yangon

CLAIM REQUEST FORM

Requestor Name Moe Thazin Budget Type Include Budget
Department Name: Payment Type Claim Payment
Request Date 2025-03-31 Prepared By COP_BudgetDataEntry
Payment Voucher :  EX-COP-2025-03-00041 Superior Approved : F&AManagerCOP
No By
Payment Method : Cash/Bank Last Approved By COP_BudgetDataEntry
Payment Amount : 96000.0
Currency MMK
Exchange Rate 44500
No. Description Department Request Amount Remark
1 CE-2 Security OT(Replacement OT, | Administration 96,000.00
Myanmar Armed Forces Day).. Department(COP)
Expense Total 96,000.00 K/\/ v
Additional/Refund
Note:
181%
Superior Ch y F&A A [> \"O%
Name R R Name Ry P e Name
NRCNo WNRCNo  TEnAetMial£ NRCNo
Date :81=3-25_. Date PRI - ||
Remark SO : 11 71 S Remark
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AUMG OVERTIME REQUEST FORM
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RDIVName :CE2CR )
partment Name : GA Q
/Reason for Overtime  : 20O}, 0<|\§0E )
No. Date Name Position Level L. Hours Amount Remark
b~ From To
77895 Ressqy IF:00_|og00 1000 |weesepipi
2 fI8-3.-25 [« o5 d€ oFice | I'fico Q 0o - ~ |~
3 ‘[193-25 $ouBeass8 00 [opico gooe e T . N
Q ‘|21-3.25 -»%%QS oGO D STt 2 oo - - <
5 ,[22-3.25 [+ao¥ 2 & oF:00 1§00 g000 -~ |~
€ /[24.9.95 |~ sad: 1g:00 | opco % 00 - |~
T /1 R6.3-95 0o& B E 100 o100 oo - sl ™
& J21.3.95 .SSQQ%E oF:ed \Froo oo — - .
3/28-3:25 | a.-;‘a}“.%‘é oo 1o &océ ~ o~ S
Total Hours Y
Total Amount R O/
N\—
Requested by Apprmed by Approved by Checked by (\'
Sign :
Namc:%*’*’?%{\ < S ;
(Requestor) (D") (GM/AGM/C (“R)\‘\c(, ,)n)s\"
Nov W _ ,
05-CHL-HRM-FRM-020-05
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f 4 OVERTIME REQUEST FORM
fName  : 0@ CRD
./mNamc G A
/for Overtime on S seSey f’(l) S oSS o1 o
2 Date Name Position Level v L To Hours Amount Remark
rom
/S [2%.3.25] SooN&E oFiap | 17300 8OO [on S8 Gophoy,
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/13 |12F:3 . 25(mosE 1§00  |oH:00D Q000 - ~| =
A
Total Hours
Total Amount 2“ OOO/ f
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