Memmber of |

— Construction Equipment 2
‘ No = 5893:2. Bo Aung Kyaw Street. New Tha Ka Ta (1) Hlaing Thar S 3
Yar Township . #
Co
mmon purpose UMG
Fax:.
Tax ID:
EXPENSE CLAIM VOUNCHER
: COP-PV-24110029
12024-11-18
: claim
: Moe Thazin-2 [COP-EM-0131)

Status

| Cash On Hand - MMK-COP Myanmar Kyat posted

Memo

i Cash Claim For Securicity OT for replacement & Deepavali Day. MMK-96,000/-Issue By Ei Ei Naing .

Purchase Reference

96,000.00
96,000.00
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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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UMG OVERTIME REQUEST FORM
ROV Name & (20

partment Name T GA
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~No. ‘ Date ‘ Name Position Level L Hours Amount Remark
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