Hp. DV- ¢0’y-10- 0020

UMG CASH CLAIM FORM

B

Date Q'QO”%(Z((
BU/BR/Division HDNBQ

3
Department Adm\ﬂ«
Issue Amount ! lg\?@d"Kyats/ .................................. usD

Budget include (or) Not:

Yes Budgeted Title and Amount : O’_)@ﬁf) f)/_f)} C"‘\‘\ Q(-)Q’)‘C/n%kf

No D Reasons for

Required For:

C\a?m $oy NCOC C,,hcugex Fos Se,p{ D2y

Amoant 15000 - ks

godqon

(o) m2s0§080005ed8epomo§ieploiiediqpraaap: cooqpgrdodrodesoncgodaodfiiooniean egowmigbadugh
(The amount requested must be properly calculated, checked and verified by respective authorized person)

() 0goB0pegsE 0oda00dd im0l cB8copdy $& sacgadienig oobpoobep §adlon cocheBtep: omof§obeso:
200p8fgopon 2(ge8 320 [G§copSafieant omofop caonbgodeuiqepd

(If there is errors, frauds or misappropriation, the authorized person must take full responsibility to recover the loss)
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