g ( U lvio

Aot Mt Of Deealancs

CASH ADVANCE REQUEST FORM

Date )

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

Department ? “.M['I on

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

Advance Issue .....:2..3..0,[)@.0../.TKyats/

Budget include (or) Not :

Yes o Budgeted Title and Amount :

No Reasons for :

Required For:

PHK o NGN  TA dwora@
R = 1 Eeoh  ( Tin Lin )

/‘A? Min Gabos CEC Yoo RLC) .

5

©05gI0dI
©) @looéegqp:o% 0009$390:@6_ ocP&xgooée,%? (00) q(ﬁsaog& @@mé ooq&eﬂ&qeéu

(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 mus: take full responsibility to recover the loss)
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Requester Mgr/DH Finance & Account GM/AGM/COO  CMC/CEO/Chairwoman
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