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No. 1947/8 , Bo Gyoke Street, Yangon - Pathein High Way Road, T
Hlaing Thar Yar Township, Yangon.
Yongon

Tax Reg. Number:

EXPENSE PAYMENT VOUCHER

Voucher Reference :MAC-PV-24050022 Funds Account : Cash On Hand - MMK-MAC
Voucher Date : 2024-05-29 Voucher Status : posted
Employee Name : Hnin PwintPhyu Transaction Currency - Myanmar Kyal
Employee ID - MAC-EM-0088
Expense Reference # I Amount
MAC-XC-24050022 [ 210,500.00

Payment Amount | : 210,500.00

Remarks : DIRECT PAY ,FOR MAY'24,FOR BYING STATIONARY FOR URGENT OPERATION USED,FOR MMK-210,500/~FOR HR DEP

Date : m 5. (Zq Name/NRC No : Hhm OLUW Q\b“ Signature :
Cashier ; TTO Signature :
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UMG CASH CLAIM FORM
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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)

Reguest By Checked By Checked By Approved By
Moan Koy Koy Hofosat Oh i Sert.
Iy I j Y Ale i et 4y ShLV“hJ“ Sﬁm T | P
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