e A Gt L S e S

LRI I L T s

P

Membered

GENERAL EXPENSE CLAIM FORM UMG
pnnyNnrhc : Wi 5‘mj c COJ \:10‘

Hepartment Name : Aé@im\m‘bh-

No. Date Name Description Amount Remark
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ADVANCE CLEAR VOUCHER

Include Budget

Requestor Name SUTHET MAR Budget Type
Department Name: Payment Type 2dvance Clearing
Request Date 2025-05-13 Ldvance No ADV-CE1-2025-02-00007
Payment Voucher ; AC-CE1-2025-05-00004 Prepared By : CE1 BudgetDataEntry
Mo Superior £pproved : CE1_BudgetDataEntry
Payment Method : Cash/Bank By
Payment Amount ; 42000.0 Last Approved By : IMohMoh Khaing
Currency ;. MMK
Exchange Rate 4,4320.0
No. Description Department Request Amount Remark
Purified Drinking Water IAdministration(CE1 20,000.00
2 Purified Drinking Water Administration{(CE1 12,000.00 i
rd
Expense Total 42,00000 KL
Advance Total 50,000.00 K
Refund 8,000.00K
Note:
UL,
Superior Check B GM/AGM
Name : ﬁﬂm?“‘ﬁt” deme I Mo bt Name
NRCNo g NRGTIF‘TQCN,) (}No NRC No
Date 1 =25 Date Date -
Remark CRPU 13-, 1 4 v ST Remark et Remark o




