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people origin No. 1947/8 , Bo Gyoke Street, Yangon - Pathein U MG )
High Way Road, Hlaing Thar Yar Township,
Yangon.
Yongon ,
' Phone:
Fax:
PAYMENT VOUCHER
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Contact : Number : MAC‘QY?'}Q}?, e
Date :2024-07-15 S
Payment Subtype | : direct L,
Related To
Account Currency Status
Cash On Hand - MMK-MAC Myanmar Kyat posted
Memo i ER
CASH PAY FOR MISCELLANEQUS EXPENSES FOR FOOD DOG AT MAC BU FOR JUN'24. TOTAL MMK-57,000/-. ) ]
Description Qty | Unit Price | Account Reference | Track-1 Track-2 Amount .
CASH PAY FOR MISCELLANEQUS EXPENSES Admin -
FOR FOOD DOG AT MAC BU FOR JUN'24. TOTAL 1.00 | 57000.00 Miscellaneous 57,000.00
MMK-57,000/-. Expenses-MAC
Remarks: Subtotal: 57,000.00
VAT: 0.00
Withholding: 0.00
Payment Amount: 57,000.00
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CASH CLAIM FORM
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{The amount requested must be properly calculated, checked and verified by respective authorized persen)
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(1f there 15 errors, frauds or misappropriation, the authonzed person must take full responsibility to recover the loss)
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