_ ,__!m_ Construction Equipment 3 ‘ UMG
Min Gyi Mahar Min Gaung St, Zone(4), Hlaing Thar Yar Township, Yangon, e
Myanmar.
Phone: Fax
Tax ID:
EMPLOYEE EXPENSE PAYMENT VOUCHER
Employee Info: Voucher Reference No.
Name: Mi Mi Naing CE3-PV-24070037
ID: CE3-EM-0103 Voucher Date
2024-07-18
Account Transaction Currency Voucher Status
Cash On Hand - MMK-CE3 Myanmar Kyat posted
|
j %
‘ Expense Reference # Amount ,
CE3-XC-24070010 Ks109,200.00
Remarks:
Cash Claim for Entertainment Charges for Shantui Supplier () Payment Amount: Ks109,200.00
(MMK- 109,200/-)
This Payment Voucher was reviewed and approved by:
Prepared By: Approved By: Received By: /0

18- 5. 2024 “Thist Mom Imlow?«%éw?lﬂﬁl
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CASH CLAIM FORM

BU/BR/Division CESBU
Department :..(Hmiﬂmlxcrl;i.on,

Issue Amount

Budget include (or) Not :

Yes
vo ]

Budgeted Title and Amount :

Reasons for

Required For:

[rlerlosenatk dwgeg Tor Shordus &LPPHQTCILZI. 20247

:.foﬁqjoﬁn

(0) Z2508s0§2005BEepomo§ag(Phretypramiy: eoogpgrdoduedesonogadaedooriean agoem{gbedopds
(The amount requested must be properly calculated, checked and verified by respective authorized person)

() 09050RagsE T3 mem0gla B6eopdy §8 mcgadeng bpobep §adlon cocdREep
omo§§odesoizaonpdigoge 2[geS, 320 [g§copSefesmt omoloy caondgodeorqepd

(If there is errors, frauds or misappropriation, the authorized person must take full responsibility to recover the loss)

Request By Che By Checked By
A
\35

Requester

Finance & Account

Appr Approved By
\\‘\}‘\
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Company Name

R(delug Au_@ CO.j M
:A‘l’“‘fﬁs’t'fctl:iom

Department Name

GENERAL EXPENSE CLAIM FORM

O UMG

No. Date N: inti 2
ame Description Amount /,/ Remark
Do 7.202¢) IMi poy; Neing Pooified \nntey 1500/~ | 0.3 liter 5 Ey
g 202 VG 1y Neing |Shacks for Supolier 8500/~ | =2 cake
’ C,
( 7
2 <] A
/T/tal Amount 40000 /,__
/
Requested by Approvedyﬂ \>/> Checked by Approved by \Mpproved by Z&u/w ) ,q % C{
6N By \

Sign : Mg
Name: NI M N9

(Requester)

}ﬁuﬁ Hnin N Shave

(Related FNA/Corp FNA)

(Départment Head)

- — — . — - ———— — o f—_—_

o900 |

Mi mM: At

Pwﬁ T Min
/AGM/GM) (ACO0/COOMD/VCM)

02-CE3-FNA-FRM-001-02

(¥ Scanned with OKEN Scanner
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