GENERAL EXPENSE CLAIM FORM
Redput Addo |
ok &Markehing

0 UMG

Date Name

Description

Amount

Remark ]

700U ma&-%\g&:

fov it degl Cadloonet | 48000

Toyss AUnad?d’\)
gmu H‘}unj (273

u Khin Y\nur\\o) SOC

(e Hiat%am (S5 ) |

2
g h be;éfﬁ'%ﬁ o 4500 O
v 1D S
y U&. 2§ 2660

Total Amount

3548900

Requested by Appsyved by Checked by
\ %T‘
Sign

Name : M_,Mao YOoe &m’) Mhﬁ‘ﬂ Yo Na Ghue

(RequeMer) (Department Head) (Related FNA/Corp FNA)

Approved\by

N

N

(Olﬂ:;‘l/GM) (ACO0/COO/MD/VCM)

Approved by

02

218 %

M

-CE3-FNA-FRM-001-02

CamScanner


https://v3.camscanner.com/user/download

t QEd'QUS AU—'LO

1y Name

GENERAL EXPENSE CLAIM FORM

.r":[‘)ﬂvpnrmwnl Name &le g m“kﬁlﬂﬂﬁ

O UMG

No. Date Name Description Amount Remark
1. |0G.© _\)_G_Se%_ﬁ‘%mf{o(i:m M\ daql cusiomex QG Q60 ogai AunjCﬁhd
1l Khia ?'\Qun:j Q0e ML&AL@BCNK
2. 106.909.2q '1'\%:‘99&? 2500 Ye Min %e0w (5% Y
1 \ S d
3. (5 .OG‘.‘ZU\ . AWNOO
4. D6 OQ.fecy <'\’9- Q Gy Q000
t LI L 1
5-ba 062 | RS G 900
6. 0G.0Q 20 PRI 4 (Ensen &1 36 GO0 336
¥ v O e | IS A I ® B @) N .
Total Amount ? L\'q% 0
ested by Approved by Checked by ) Approved by
4
Sign @ % W Q?LQ\VV\ (’ . le %ﬁ
Name :Zh Ma"o mv"“ '50"'3 H{DR A-\ﬂﬂ Hein Mo %)JQ ) ‘ [ 2\
(Requester) (Department Head) (Related FNA/Corp FNA) {Oa\}l}\GMIG.\ 0 (ACOQ/COONID/VCM)

02-CE3-FNA-FRM-001-02

(%1 CamScanner


https://v3.camscanner.com/user/download

