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Relentiess Pursut Of Excetiorce
Requestor Name Moe Thazin Budget Type : Include Budget
Department Name : Payment Type :  Advance Clearing
Payment Date 2025-03-24 Advance No :  ADV-COP-2025-02-00007
Payment Voucher : AC-COP-2025-03-00018 Prepared By . COP_BudgetDataEntry
No Superior Approved : F&AManagerCOP
Payment Method ; Cash/Bank By
Payment Amount ; 355000.0 Last Approved By CFD Cashier
Currency + MMK
Exchange Rate : 44300
No. Description Department Paid Amount Remark
1 [Cleared Monitor Repair( Dahua Monitor- Administration 355,000.00
285,000/LG Monitor LCD Lamp-75,000)| Department(COP)

Expense Total 355,000.00 K
Advance Amount 360,000.00 K
Refund 5,000.00 K
Note: :
dfﬁn
Paid By Received By
Name : Rlosn Name =2 <A ) o
NReNo - oo (03 12988 'IC] NRCNo  : 14000287l
Date .ﬁl@.ﬁlﬁs Date 428228
o7 )31es
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. 152 Hlaingtharya Industrial Zone (4)
in Gyi Mahar Min Street, Hlaingtharya,Yangon

UMG

Refentiess Pursuit Of Exceflerce

ADVANCE CLEAR VOUCHER

Requestor Name Moe Thazin Budget Type Inciude Budget

Department Name : Payment Type Advance Clearing

PaymentDate  : Advance No ADV-COP-2025-02-00007 V 3|62 175

Payment Voucher AC-COP-2025-03-00018 Prepared By COP_BudgetDataEntry

No Superior Approved F&AManagerCOP

Payment Method Cash/Bank By

Payment Amount : 355000.0 Last Approved By COP_BudgetDataEntry

Currency + MMK

Exchange Rate + 44100

No. Description Department Request Amount Remark
1 |Cleared Monitor Repair( Dahua Monitor-| Administration 355,000.00
285,000/LG Monitor LCD Lamp-75,000) | Department(COP)
e
Expense Total 355,00000K V>
Advance Total 360,000.00 K
Refund 5,000.00 K
Note:
(3t
Superior Check By F&A V' G@:XI/—’—

Name : Q‘m Name : ......._......!.99 12 Illame : M%Cﬁf" Name L
NRCNo  :QUQ0NXRui NRCNo  :Thadexte ANRCNO e NRCNO 3
Date : AR.02:2Q92 Date CRPR » 7 < : 8:3-2025 Date t s
Remark 2 eeeeeeessssmsenmnnenes REMArk D ceessssssssssnsosmmnnnnnes  REMArk 8 G e ones Remark SO— -
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GENERAL EXPENSE CLAIM FORM

Aaorinishation

Cocronon Rapose G-, CE -2

), UMG

WA

A Date Name Description Amount Remark
c ~C ~ ~
QG-2-20% o & NG 92" LEDTV Qae@o 0. 285 000
R |2@-2 -20% v fanasenic. 32" \EDV 20000 = ue‘“ggu&é
AN
Total Amount 355000 \_/\
/
Requested by Approved by Checked by Approved by Approved by
N N~
Sign 2% rf” = '\9,\/&)’
\& N &
Name : NI\ eh Y o
(Requester) (Department Head) (Related FNA/Corp FNA) (OM/ /GM) (ACO0/COO/MD/VC]
7 / ’ :7\. T [ N
Moo, e ~ lar HQ“"@ 9‘“@ lhew (P~ 02-COP-FNA-FRM-001-01
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