Member of

Construction Equipment 2
— No - 589-592, Bo Aung Kyaw Street. New Tha Ka Ta (1) Hlaing Thar i
co n Yar Township .
mmon purpose - - UMG
Fax:
Tax ID:
EXPENSE CLAIM VOUNCHER

| : COP-PV-24100006
: 2024-10-07
: claim
| : Moe Thazin-2 [COP-EM-0131)

~ Account = cy | s
Cash On Hand - MMK-COP Myanmar Kyat posted

Purchase |

64,000.00
64,000.00

Remarks:
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CASH CLAIM FORM

Date ALLO. 12028
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Required For:
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Q@TQJQ

905q|05|

(0) sas08e08 200588 epomofepiiut:gpraniad: eooqpgrodiodseeoncgadqeSBiconiaon sgowmanfgbadopds
(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)
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MG OVERTIME REQUEST FORM

_' /‘J'R/DIV Name = 9_3

) painent Name : (A -
~teason for Overtime  : OV OO | .
y (i No. Date Name Position Level L Hours Amount Remark
’ A From To _
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2+ |23-9-24 | - P65 %00 ER g & 000 & ik
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