- WHP - 240

@ UMG CASH CLAIM FORM

Date _S‘fl?”QQ,A'“

BU/BR/Division | (O
Department :_.LDST\.ST.\,;.Q&"“N .........

Issue Amount  : ..(.2,?).5.5,Q_QQM!.K;;S/~...._.~....u...........~.«:tf5ﬂ

Budget include (or) Not :

Yes A Budgeted Title and Amount :

No D Reasons for

Reguired For:

Dabrﬂen’\ the  Sheoe Dy" Sce (ale fox PHK G

g
(0) 32e0§ 208200588 eporo§fagloiulypiamiy: cogpgrdobuodsesonogabaodfiooiean egoemgdadesh
(The amount requested must be properly calculated, checked and verified by respective authorized person)

(J) cpoBgagss 0oBooaq saiamoga 8eopSy 38 mcgapponsy x8oobep fadom coobafbep:
om0§§obecomaapBigaym sofgal w0 [gicopdaflesné omoay candgadeuiqupd

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

Request By Checked By Checked By Approved By Approved By
- \ i A
. v
i‘\ ~\
Q) VOQ e\\y\ ‘ w\° v,w‘{

Z\;‘\. \SW’\ R~ -

Requester Mgr/DH Finance & Account GM/AGM/COO  CMC/CEO/Chairwoman

\3\\30 Wa ° Wi %0 Hon Tein W Vee Seirt Seind Thow

04-CFD-CAS-FRM-005-03




SHo3e8: - “30%05@

G“g’@éﬁ O‘D?@EO G‘a’OQ¢GG‘L

G‘L%O‘i%#@é@@b. ~=~ m.ﬂ. ~= ﬁaOCDD ~is~ G‘D.O’D?. -~ P0G Q0;

/o c-:mfoos@cu&n nqGesntaqonds 0C 5§78 §qom0sd
oqem§sudiqf o - guSeoboni{aiofu ogecofdy
01-680409, 09-5066725 oSG
09-765066725, 09-443001396, 09-788508961 Bi00§:08058:- 09-250029063, 09-440297211

BB, o?.r?cx:o?écgsm?:smogqp q (2] dy
op op§ogpSiandjarepd 6qog00¢ | meqmaged| gt 28eg

AP \S V9o VS oy

alodo~ =15 —\

C_\-‘ _ QA‘OQDDrzg

ngw@k’\)rqgm@ ..................... pgedt: W0

@q«‘mmk’. \)mgmo ..... Q}K}@ ............. odeg

G
......................................................... oyfog s




