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PAYMENT VOUCHER
Voucher No. {DWI-PV-2025-06-0019 Cashler !
Voucher Date £2025-06-06 To :
Currency MMK
Applicant 0 Adw, Mananger GM
No Description Purpose Subtotal
1 PAYMENT FOR DAWEI BRANCH OFFICE

EMPLOYEE SSB CHARGES FOR MAY'25 TOTAL |

Total in Words
Note
Date

AMT-104,000 MMK.
Total 104,000.00 ¥

: PAYMENT FOR DAWEI BRANCH OFFICE EMPLOYEE SSB CHARGES FOR MAY'25 TOTAL AMT-104,000 M% o~ /
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Issue Amount

Budget include (or) Not :

Yes D Budgeted Title and Amount :

No D Reasons for

Required 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)
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Employment
Health & Sodal Care Insurance
No Insurance Name SSN.No Payment Systern Injury Benefit Total Wa&& Remark
oé moéaao:oimé muéBoSGcf:ra?qS agBocos Insurance System """""-;f/
Employer Employee Employer Employer Employee e o
GolC: /
TSNS 080w DS 20p8gs | gepbo0e 1’
1 |Kaung Htet Naing (2) 6001.31.10.1.348 300000 6000 6000 3000 9000 _46660—-—‘ 15000 |
‘ o
2_|Khin Mar Thi 13008.313.7.1.31798 300000 6000 6000 3000 9000 6000 15000 L
aindebs B |
3 |Aung Kyaw Min Oo 13008.313.7.1.109654 300000 6000 6000 3000 9000 6000 15000 L
4 |May Thet Paing 13008.313.7.1.31845 300000 6000 6000 3000 9000 6000 1500 | 2 —
5 |Naw Ni Nandar Aye 13008.313.7.1.31896 300000 6000 6000 3000 9000 6000 15000
6 |May Zin Aung - 180000 3600 3600 2400 6000 4800 14000
7 |ToeTetlin (2) 6001.31.8.3.16 300000 6000 6000 3000 9000 6000 | 15000
Total 30600 104000
Prepared By
Naw Ni Nandar Aye(Admin Head) 9&5)7(__‘
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