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No.49/A, Kyat Sar Pyin Auarter, Dawei Tsp, Tanintharyi Division.Dawei
Tel :
Fax:
DVANCE CLEARING
Voucher No. : DWI-AC-2025-06-0012 To : Naw Ni Nandar Aye
UHChBE AN, < Shen U Advance No : DWI-ADV-2025-06-0011
Currency tMMK  Rate : 0.00021978
Payment Method Status
Cash On Hand - MMK - DWI posted
No. Description Track - 1 Track - 2 Amount
1 ADVANCE CLEANING FOR DAWEI BRANCH OFFICE AREA THE 100000.00

CHOPPING OF TREES AND SURGAGE TO TO THE TRASH
DELIVERY CHARGES TOTAL AMT-100,000 MMK .

Advance Total : | 100000.00

Expense Total : | 100000.00

Refund / Collect : | 0.00

/
Date: 2(/+ J0p-002S  Nameinre no: Nt N Nandler Aye, Sigrsturs ﬁ (j/
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CASH ADVANCE CLEAR FORM i
Date ._(2(.( JCLDP, 2025 .
BU/BR/Division :._"......@.Qﬂx?..v. ..................
Department .. ﬁd_mf i
Advance issue ; lQDOQO/ ..... Kyats/. usb
Amount Descriptions
No Issue Time Date Payment Voucher o USD Kyats 2 "
 § 1% Time Advance 20.6.25 {DWS .- ﬁg_V-QOQS 1001000 C'[ ; : ” 5 Qﬁ{'cﬁ
2 | 2™ Time Advance O6-001 ‘ in $0n+ of . ’
4 ; e o Fhe
3 3" Time Advance

Sotalldeirice 100000 | Tvash pood. Delivexy
Total Actuz] 1100000 (}n,,_ggg
. I Balancz Refvnd]&\dditional; . D \- A i v ° 0 S :& @ . }

Reques Checked By Checked By sporoved By Approved By
YAy, Moy R erg \W
K 07 Lo §Ap k0w Ul Oonddr g Moy m bong ~——\ T L
................ Mgr/DH Finance & Account '
e | ) 04-CFD-CAS-FRM-002-03
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,/ BR Name : &\@Q’°

Department Name : Aéﬂt\:‘l

GENERAL EXPENSE CLAIM FORM

Ro. Date Name Description Amount Remark
o[04 for Qo Ad0ed R Kneckys Ay, 1 6R 906 b 4P 305 9 50000 | frapanfobyr.alafi(dh
208 wh P+ V@ ed ok, 9L 3 50000

Total Amm’nt

Requested by - Approved by

Sign : '&L\%\',
A 4o o o1 Loty Ay,

(Requdster) (Department Head)

Checked by

Yoy Zn Aug

(Related FNA/Corp FNA)

qL\.

(OM/AGM/GM/BQITABOH)

(O

Approved by

(ACOO/COO/MD/VCM)
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GENERAL EXPENSE CLAIM FORM

Department Name e I’\éC(h‘Xt
Na. § Siaie ‘ Name Description Amount Remark
e Ry o R0 K0 R e ky. Q6006 0l 4p305 D 50000 ‘m;?m{uéuﬁa- G
T - 208 14t D obafol, B s 50000 |
— T
N / -
Total Amol,nt / '\QQQOO J—
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