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No. 1947/B , Bo Gyoke Street, Yangon - Pathein High Way Road, Hlaing Thar Yar Township, Yangon.Yongon
Tel :
Fax:
ADVANCE PAYMENT
Voucher No. : MAC-ADV2024030013 To : MI MI ZIN
Voucher Date : 2024-03-09 Due Date : 2024-03-19
Currency :MMK Rate : 0.00027397 Related To :
Payment Method Prepared By Approved By Status
Cash On Hand - MMK-MAC Mi Mi Zin Seint Seint Thu confirmed
No. Description Amount
1 ADV PAY OFFICE SUPPLY CHGS FOR MAR'24,FOR OFFICE SUPPLY CHGS 50000.00

INCLUDE CAR CLEANING,TRANSPORTATION, TOLL GATE, WIN KYAT
CHGS,STATIONERY CHGS,ETC...),ADV MMK-50,000/- ,MAC-
L ADV2024030013,MDY BTC DEPT.

Total : | 50000.00
Amount Remain : | 50000.00

Note : ADV PAY OFFICE SUPPLY CHGS FOR MAR'24,FOR OFFICE SUPPLY CHGS INCLUDE CAR CLEANING, TRANSPORTATION,TOLL GATE, WIN
KYAT CHGS,STATIONERY CHGS,ETC...),ADV MMK-50,000/- ,MAC-ADV2024030013 MDY BTC DEPT.

Date : % 22'1 Name/NRC No : f"ga Kauy Rk""":‘j Signature :

s
Cashier ’\tﬁ w OO Signature : =
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(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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CASH ADVANCE REQUEST FORM

Date L\- 'Zo't\-t .................
BU/BR/Division 1. M BN
Department 5. MDY BCC
Advance Issue .. 80000/,. ......... (471 — usD

Budget include (or) Not :

\
Yes BA Budgeted Title and Amount : Offiee %upp‘j buclgek fo¢ Mag ty
No D Reasonsfor: MdNgnce Offite Qupp\j c\“QY_ge.\

Required For:
Ofie Uppy Chames NClude  Blakionery, tol gate, twnspor tation

cax deaning , VN Wyels ke ) fet Melny,

@055
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(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 must take full responsibility to recover the loss)
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Requester Mgr/DH Finance & Account GM/AGM/CO0  CMC/CEO/Chairwoman
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