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No.49/A, Kyat Sa P11 Auansl, vawer TSP, Taninthafyi Division.Dawei

Tel :
Fax: *
PAYMENT VOUCHER
Voucher No. :DWI-PV-2025-05-0008 Cashier
Voucher Date 12025-05-02 To
Currency ‘MMK
R0 Applcant 7T . Adm.Mananger T 8, OM I !
No Description Purpose Subtotal
1 PAYMENT FOR DAWEI BRANCH YGN-DWI
DELIVERY FOR CUSTOMER U MYO MIN HTUN
INVENTER 1 PCS & ACCESSORY 1 PCS
(HIGHWAY-DWI OFFICE) TOTAL AMT-5000 MMK.
Total 5,000.00
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: PAYMENT FOR DAWEI BRANCH YGN-DWI DELIVERY FOR CUSTOMER U MYO MIN HTUN INVENTER 1 PCS &ACCES%ERY 1PCS
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https://v3.camscanner.com/user/download

IMG CASH CLAIM FORM
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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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Requester‘b Mgr/DH

04-CFD-CAS-FRM-005-03
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GENERAL EXPENSE CLAIM FORM
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Jepartment Name . 9” l
WN‘“QK"
No. Date Name Description pr —
9¢ Eann(q).% Koo 0 Aorcae t -Onuwes Office. Qoliory 5000 Pe ool
Gr ; (\ myo D H}u_,rg
J
Tota}Amoun(

Sign :

Requested b

Approved by

Name: A% bl'(ﬂﬂ[‘/dl" Low 17 Mﬂélﬂk

AJL (Department Head)

(Requester)

Checked by
] %‘ /Ul 8
Moy Zn A"‘?

(Related FNA/Corp FNA)

Approved by

(ACOO/COO/MD/VCM)
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