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COMMERCIAL INVOICE
Invoice No : YGN2-C120250424/030 Date 1 24/04/2025
Customer Name  :CEl Sale Person : Thura Zaw
Phone No : 09796857895 Print Time : 03:48:49 PM
Township e Currency :MMK
No Description Warranty. Qty Price Discount Amount
1 |A4 TECH N-360 USB Mouse 01 Year (Parts & 1 27,000.00 27,000.00
Service)
1)
Sub Total 27,000200
Net Total 27,000.00
Paid |~ 27,000.00
Balance 0.00
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ADVANCE CLEAR VOUCHER

Include Budget

Requestor Name @ Saw Htet Htet Budget Type
Hlaing Payment Type . Advance Clearing

Department Name: Advance No - ADV-CE1-2025-04-00010

Request Date . 2025-05-13 Prepared By CE1_BudgetDataEntry

Pzyment Voucher ; AC-CE1-2025-05-00003 Superior Approved : CE1_BudgetDataEntry

No By

Payment Method : Cash/Bank Last Approved By Moh Moh Khaing

Payment Amount : 27000.0

Currency . MMK

Exchange Rate - 443200

MNo. Description Department Request Amount Remark
1 Mouse For OM ladministration(CE1 27,000.00
P
Expense Total 27,000.00 KA
Advance Total 35,000.00K
Refund 8,000.00K
Mote:
Superior Check By,

Name H Lo Name Y R
MNRC No NRC No Jp—
Date Date :

Remark

Remark




