| UMG
CASH >D<>an CLEAR FORM
e BB BRG
BU/BR/Division >.—..M‘\_y .............................
‘ Department b&.gmﬁﬂuTQ.WwQS
Advance Issue  : ....WD.D.Y@DW..T...:.x<ma\ .................................. usD
No Issue Time Date Payment Voucher No UsD aneunt Kyats Descriptions
1 | 1 Time Advance 2.8 24 ADV 2024030102 .woo.OOw - [c2ec QGGQW_W.... OT Fees
2 | 2" Time Advance
3 3" Time Advance
Total Advance > .woo.oo.m—.. Vv u
Total Actual A 4%.008l-
Balance Refund/Additional N1 wwoo%_-
+ Roodr 006 2 . &ij oS:@8dlf or §25 232 3P Yol 105, i
Request By ; - Checked By Checked By Apprqved By Approved By

e

37 03 &

essssecvsces pe seae

k 4\0/.%v ?.Ww

Requester Mgr/DH Finance & Account GM/AGM/CO0
Zin May Win Loe lae Mon Zin Mar Moungq Maung 04-CFD-CAS-FRM-002-03 \




mp.\.\wwx\uz Name : \C _ GC,
Department Name : &gﬁ,_&/\

Reason for Overtime
y 258 \—.man
No. Date Name Position Level Fror - \.—-o:nm Astount Reaisik
119 204 |win NainolTun 01:00 | §:00 /] o g0 mm%ﬂ
i )
|
[ T
Total Hours
Total Amount MOO%\. §
A ?.32_ by Approved by Checked by

znn_wmoa by
Sign : \.Wr :

Name: Uwine ZD_.@ \-123

(Requestor) H)

(GM/AGM/COO0) \N/ .M:g_c \/

Loe. Lae Mom Maung Mlaung

n Mar Win .
05-CHL-HRM-FRM-020-03



/ UMG OVERTIME REQUEST FORM
3:/,BR.‘DIV Name ¢ ATT Du/.
pepartment Name ¢ 5@ cu\ t‘f
Reason for Overtime ¢
No Date Name Position Level L) Hours Amount R Kk
: From To 7 \ emar
1.123. 92024 |Aang hvau Mg Secenity | OF: OOAY T :O0AML 28" \ I 008], [ 2EoePialsrad: )
Al A
O 1 177
7 /
/
[
/
[
T
Total Hours /
Total Amount (6908 :
R«gmd by Approved by Appxoved by A Checked by
Sign : . }\ \:)\/ %w
Name: U WIN Naing Tan ‘é /’
(Requestor) (DH) (GM/AGM/CDO0) o (&{1()” il
lae. Lae Mam Maung Maung  os-CHL-HRM-FRM-020-05
UMG OVERTIME REQUEST FORM
: atl Gu
BU/BR/DIV Name 3

Department Name * 3e,c.u.r\‘ t4

Reason for Overtime ¢

No. Date Name Position Level - Time - }gu\rs ‘/ Amount Remark /
v [ 30.3 2029|umant 2aung| 3oty | OF:0AM 01:00M 29 hel 1000/ [serefoT
2-|@. 3. s00qlupayit 2awp | - ¥ O1.00My (F: 00 1671} B00S] [GeCobioT
V. & L)
L il ] 7
[
/
!
A
Total Hours /‘
Total Amount ?/q008‘/
Reque? by Approved by Approved by Checked by
Sign: ; ; %h\/
Name: ) W(N N&l‘hj 'Tuy, A
(Requestor) (DH) (GM/AGM/COO0) (HR) /
Zn Moy W
Loe Lae Maon Moung Maung o o HRM.FRM 02005



