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CLAIM REQUEST FORM

Requestor Name ¢ El Phoo Budget Type : Include Budget
Ngone Payment Type : Claim Payment

Department Name ;  Unit Sales (ATT) Prepared By ¢ ATT BudgetDataEntry

PaymentDate  : 2025:01-10 Superlor Approved ;  ATT_S&MDataCheck

Payment Voucher :  EX-ATT-2025-01-00013 By

No Last Approved By ;  ATT_5&MDataCheck

Payment Method : Cash/Bank

Payment Amount : 155000.0

Currency i MMK

Exchange Rate + 4,6300

No. Description Department Request Amount Remark
1 | Traveling charges for PIC Ye Lin Htun Unit Sale 155,000.00 Traveling charges for PIC YeLin
Department (ATT) Htun
Expense Total 155,000.00 K
Additional/Refund
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TRAVEL ADVANCE CLEAR FORM
e & (8.00) AM (5l00) P
Employce Name Ye lin N Feumsied Due of Tovel | 2070/ . 12 (3 40 20244, 12.U]
Puosition Rank %Iﬂ MO0 Total Day ‘;CIOH ¢
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