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GENERAL EXPENSE CLAIM FORM

Company Name : « Cbatjgcn\,\wemum ~c®@ad\n

Department Name :~ /06[01?0,.1 &{b(d? orn

No. Date Name Description Amount Remark —\
1 |2o-2.es [NaoPow Mee| Sur ea Goonhoeod. (000X 50) 500060 j
< v 4 \
Total Amount 50000 IR
Request by Approved by Checked by Approved by Approved by
Sign :
Name : NGO (Ph%o Mee
(Requester) (Department Head) (Related FNA/Corp FNA) (OM/AGM/GM/BOH) (ACOO/COO/MD/VCM)

02-BRM-FNA-FRM-007-01
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