\ Member of
e GENERAL EXPENSE CLAIM FORM ,UMG
Company Name : - Chag S(llt,’](}gmum.M'fh
Department Name : - M«nwsbaima
No. Date Name Description Amount Remark
1 |Bel@ey [Naw PrawMoe| Qolar 908Gt 6 @005 (365 50060
Total Amount 50000 /.\
Request by Approved by Checked by Approved by Approved by
Sign :
Name : Naco phsuo Vl&?,
(Requester) (Department Head) (Related FNA/Corp FNA) (OM/AGM/GM/BOH) (ACO0/CO0/MD/VCM)

02-BRM-FNA-FRM-007-01
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