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PAYMENT VOUCHER
Voucher No. :DWI-PV-2025-07-0065 Cashler
Voucher Date 12025-07-26 To s
Currency MMK
Applicant ) Adm. Mnnanger GM
No Description Purpose Subtotal J
1 PAYMENT FOR DAWEI BRANCH OFFICE LIGHTING

REPAIR & CHECKING FOR ( OFFICE WIRE LINE
MAINTENANCE, MALE ROOM MODIFYING OF THE
KY & COOKING ROOM SWITCH WIE ILNE
CHECKING) TOTAL AMT-64,500 MMK.

Total in Words
Note

Date

Total 64,500.00

OTALAMTE-64-500-MMEK-
A" lal
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Issue Amount  : qu .............. STE1 T (SR H——r usD

Budget include (or) Not

Yes I:j Budgeted Title and Amount :

No E] Reasons for
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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)

Request By { Checked By Checked By . Approved By
,(kmaé wmé N

Requester Mgr/DH Finance & Account
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CMC/CEQ/Chairwoman
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Approved by

Sign :
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