Requestor Namw Moe Thazin

Y UMG

CLAIM PAYMENT FORM

Budget Type ~nelude Budget

Department Name Payment Type Claim Payment

Payment Date 2025-05-21 Prepared By - COP_RBudgetDataf ntry

Payment Voucher - EX-COP-2025-05-00014 Superior Approved  + FE&EAManagerCOP

No By

Payment Mcthod - Cash/Bank Last Approved By — : CFD Cashier

Payment Amount - 96000.0

Currency . MMK

Exchange Rate - 44300

Nc Description Department Paid Amount Remark j
1 {Claim) Security OT{Replacement OT, Administration 96,000.00
Full Moon Day of Kasone ) 2-5-2025 to | Department(COP)
14-5-2025..
Expense Total 96,000.00 K
Additional/Refund
Paid e e e memamem————— o e e e e e e
Description
ﬁw’o ?ﬂ
Paid By Received By

Name ’ ﬂ,&“&m"s Name mh
NRCNO & oo NRCNo ‘}(@101:1&6!0'2%5‘8‘2
Date - 05123, Date i A

(% CamScanner
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Hlaingtharya Industrial Zone (4)
\ Mahai Min Street, Hlaingtharya Yangon

Member of

CLAIM REQUEST FORM

Requestor Name Moe Thazin Budget Type + Include Budget
Department Name; Payment Type : Claim Payment
Request Date 2025-05-15 Prepared By . COP_BudgetDataEntry
Payment Voucher : EX-COP-2025-05-00014 Superior Approved : F&AManagerCOP
No By
Payment Method : Cash/Bank Last Approved By
Payment Amount : 96000.0
Currency MMK
Exchange Rate 44300
No. Description Department Request Amount Remark

1 | (Claim) Security OT(Replacement OT, | Administration
Full Moon Day of Kasone ) 2-5-2025 to| Department(COP)

96,000.00

14-5-2025..
/L/
Expense Total 96,000.00K ~ 7
Additional/Refund
Note:
4%s!
sister
LD
D':7 4
Superior Check By F&A "5 G € \q’\ ‘l“’x“
<

Name ~ i Name s .....n......“c'\ \ Name g {’hm\- Name PR e
NRCNo  : 14 JOEPDOZISNRC No fﬁ:‘hﬂWK NRCNO ¢ oot NRCNO oo -
Date c15:8.:25... Date R A et T . Date
Remark e REMArk ORI & (-1 1 -4 ¢ ¥ s Remark



https://v3.camscanner.com/user/download

MG OVERTIME REQUEST FORM
RDIVName : & €2
cpartment Name . GA Q

. <\ =
Reason for Overtime  ; s .Qct\ @ 1 QO&‘ !
St Time
No. Date Name Position Level Hours Amount Remark
From To a
V2.8 ..ms 8O 00@:\9303@ . o 3¥a Vo) ' iose - &OOG 2O 0]3\: :"i NI
2. BRB.6.2025] « 5o &8. - o060 | 1700 . o0 .« - -
3- 48.5-2025]- o5 °%y : I7:00  |0F.00 - | gooo “ -]
Q- A6-5. 2095 - SR §repd . It o0 o100 . 0060 - - -
5 AR .30 o eslisa00k : oo 1300 ' { coo - ~
& 52093 -oaF: & € : otioe | V\Fr00 : ® 00 i S
T 4n-5-3025] - g} - 300 |oFro0 ' R O o | -
& Ar2.5. 2025 |- SSrx & . 200 SH: oo ; & 00 - fr =
Q- 4'4-5-1013 @0 o &rGa0e ] 6T 00 Lo 00 ” Ro 00 -~ -
Total Hours 4
o00 /N
Total Amount :F t / v /\L
Requested by Approved b Approved by Checked b ‘/\'
i
Sign : g /7
M % ”S‘\ t—E ﬂ © qh:m“
(Requestor) (DH)(\ (GM/XGM/COO0) ¢
oo thopir 05-CHL-HRM-FRM-020-05
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OMG OVERTIME REQUEST FORM

/BR/DIV Name e&C )
cpartment Name ;G

Reason for Overtime > OQS \ (o ?Q\)
o g6 Time
No. Date Name Position Level Hours Amount Remark
~ A From To o~
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> <
9." n-5-20235] - -:(.g(!?‘v'.x%? - o 100 (h BN . &OOO - L
3. [11:5.200] oo &8 . ol oo . s CcCo -~ ~|
Total Hours ; ~N \
. o400 v
Total Amount / //L
Requested by Approved by Approved by Checked by
Sign : g ‘ ~ /\
Name : %’ w%" Z\E (f)
\‘m 1‘% (\ .
(Requestor) (DH) (GM/ C0O0) (HR) 1 Wﬂ\.yx
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