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ADVANCE CLEARING
Voucher No. : COP-AC2024110002 To : Moe Thazin-2
Voucher Date : 2024-11-07 Advance No : COP-ADV2024100016
Currency : MMK
Payment Method Status
Cash On Hand - MMK-COP posted
i No. Description Track -1 Track - 2 Amount
|[ 1 Adv Clear for Petty cash of CE-5 BU for Oct'24 (300000 MMK),EXP- 343000.00
; 343,000/- Add-43,000/- (COP-ADV2024100016)
Advance Total : | 300000.00
Expense Total : | 343000.00
Refund [ Collect : | -43000.00
Note : Adv Clear for h of CE-5 BU f '24 MM P-34 - Add-43,000/- (COP-ADV202410 i
f s —
Date : & [0 Rozey Name/NRC No : Vice, theeonn Signature : {.)
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\dvance Issue ........&OQO0.0.........Kyats/ .................................. usD
No Issue Time Date Payment Voucher No EsOBaE Descriptions
usb Kyats
1 | 1" Time Advance |3 | ¢k (?‘l Auzoeq 1000\6 300 600 p@“q cas v GE-D
2 | 2™ Time Advance Ao O )2 q.
3 | 3™ Time Advance
Total Advance 200000\.
Total Actual 3‘\5000[.- L
Balance Refund/Additiona\/l A 5.0& -
<L
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Name : Nrmr\ .

3 Date Name Description Amount Remark
/’ Vo [ploltoey | T Thann of () Bed 10500 L
Rl ~ - Qe (o) ?8000l.
3 |Rlo\wy | v . 2B p0).
A [BLte\oey [ - 590, ( Swice Sool voom) 1900 .#[ = ‘%;
h | w . i aed (200136 ) 3000 - T
| - - osanb o6 (150012) 3000
1| - - nop:ofE R60b\
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(Requester) (Department Head) (Related FNA/Corp FNA) (ON M/GM) (ACOO/COOMD/VCM)
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' GENERAL EXPENSE CLAIM FORM a UMG

Company Name : M&Qoy Q&SOU roef .
Department Name : Mw\f\

No. Date Name Description Amount Remark
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