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UMG

Shwebo Branch

Mandalay-Shwebo Road,No.6 Quarter, Shwe Bo (North of Moke-Oo), Sagaing DivisionShwe Bo

Tel :

Fax:
PAYMENT VOUCHER
Voucher No. :SBO-PV-2025-05-0029 Cashier :P w‘r\‘l ”’\e"' H"Cﬂ '(L&l’r\ﬂ
Voucher Date :2025-05-26 To :
Currency :MMK
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No Description Purpose Subtotal
i PAY TO PWINT THET HTAR KHAING FOR

MISCELLANEOUS EXPENSE -36,000/- FOR
PURIFIED DRINKING WATER AND FLOWER
CHARGES CYCLE FUEL, THRUSH AWAY.

Total 36,000.00

Total in Words
Note . PAY TO PWINT THET HTAR KHAING FOR MISCELLANEOUS EXPENSE -36.000/- FOR PURIFIED DRINKING W
CHARGES-CYCLE FUEL THRUSH AWAY. G{ WALER AND FLOWER
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/ "), UMG CASH CLAIM FORM

Date 6.5, 2025
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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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GENERAL EXPENSE CLAIM FORM

DIV BR Name : S '\webo

Department Name : %jmg‘(\

| Sa I' Date Name Description

Amount Remark
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