,,,(\ UMG CASH CLAIM FORM

Date 1 "’ l\: ')
BU/BR Division ARALADS
Department . Ad'.\‘: )"‘3.’\ YA 1O
i UMG
Mawlamyaing Branch
No.93, Zay Kyo Quarter, Mawlamyine Tsp, Mon State.Mawlamyine
Tel :
Fax:
PAYMENT VOUCHER
Voucher No. ‘MLM-PV-2025-02-0022 Cashier
Voucher Date :2025-02-10 To
Currency ‘MMK
Applicant : ~ Adm. Mananger ~ GM
No Description Purpose Subtotal j
1 PAYMENT FOR MISCELLANEQUS CHG MMK - Admin - Miscellaneous Expenses-MLM 25000.00 —’

25,000/-, BABY BIRTH FOR NAING ZAW OO,MMK -
45,000/, TOTAL MMK - 70,000/-

2 PAYMENT FOR MISCELLANEOUS CHG MMK - Admin - Employee Welfare Expenses-MLM 45000.00
25,000/-, BABY BIRTH FOR NAING ZAW OO,MMK -
45,000/-, TOTAL MMK - 70,000/-

Total 70,000.00
Total in Words :
Note : PAYMENT FOR MISCELLANEOUS CHG MMK - 25,000/-, BABY BIRTH FOR NAING ZAW OO,MMK - 45,000/-, TOTAL MMK - 70,000/~
Date : Name/NRC No : m (n\T(\'IQY stc\ Signature : 'M
J
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i (\ UMG CASH CLAIM FORM

Dare 2 PR
BURR Oivision (MY

artment A e 1 vad-ron

e V0,000 e KOS i IO

'\3‘”'" W& ’l\ﬁQ(‘/(f

udget include (or) Not :

Yes Budgeted Title and Amount :
No D Reasons for

Required For:

Miscellomeoas CAS mmit- 50000/
&,L,ﬁ Bisdh MMK- 20,000/

Total mmk- 30,000/

g5

(0) 3200890820058 epomo§fop(odivtiqpiamiag: c20qpgrd0d:08ee0m0g05q/05(G:c0n:eom egoeanlgbadepds
(The amount requested must be properly calculated, checked and verified by respective authorized person)

() QoSopegst 0o520ASg sagnmangdy 38c0pSy 58 rgadenig 036¢oadep §ddlon 2005a3Eep!
omo§§ebesozacnpbigope 2[goS 320 [g§copSqfesnt omofop eeonégodeoiqend

(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

L O L

W N /maou+keAun3/ mm_}%q / G;jn/A‘éfA }‘C%OA" MC/CEO/Chalmoman

Requester /DH nce Account
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) UMG
GENERAL EXPENSE CLAIM FORM

. ML
. Adagni's tvotion
Name Description Amount Remark
25 (Noing lacw Oo Bobtt Gixth 20000/
Total Amount 0000/
Requested by Approved by Checked by ? Aﬁ%?e?: §; %SGQOQ Approved by

O F3 X

Name : NOmS 'Zow Oc/ m‘cjo ‘”H‘l I(e, Aur)s/ mOC k%/ M H{:\Le Aun%,/ p (A oomom&lvcu)

(Requester) (Department Head) (Relate F\ orp FNA) (OM/AGM/GM/BOH/ABO
04-CFD-TSU-FRM-001-00
.........................................
Prepared By Check By Approved By Received By

w | 7Y o 4 AdE |

Name '\‘Q}‘ng ow Oo rn’h'n)o:r Nt,o Mﬂo H‘k‘l(e. A(mS NOJ’”‘S\YQLO Co

Position |Saes Supervn'scw Adnca Head ABOH Soles S’udoew-‘sm

Dept; 3’ Part Adwin Adevm S’ Pavt

Remark;Please summit with Birth Certificate
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i

BABY BIRTH ASSISTANCE FORM

AG
Name Noins s Oo
Business Unit Cons umable -
Department a)rpa,{g % MAC
Position/ Rank Qele 41?(.,\/;90»~
Location deLaan;n@ _

HR would like to request award money.....29,000.......... Kyats/USD for Baby
Birth Assistance of U/ga’w....N.a:"ns..]am..Q.a ..... from UMG.

Date of Birth

28.12.20724
Time of Birth 19: 55 PM
Place of Birth Hame
Male/Female Male
Aes
Prepared By Check By Approved By Received By

- | e | A3 4
Name [Notng-Zacs Oo | Thimar Ngo |Myo Hitke Aung| NongZoce Oa
Position [Sales Supewisor|  Adain Head ABOH Soles pervisor
Dept; | 3'Part Adevir. Ao 3 ok

Remark;Please summit with Birth Certificate
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() UMG
. GENERAL EXPENSE CLAIM FORM

MM RR
Adewn

:T Name \ Description Amount Remark

98 [Rung Honve Ml 20808 sp®rcndng. 18000/,
.j_sfm»'hm* Nyo ngqo:o§z 3,000]
1.N% %ga(“\t"”a;g Jow Y Born 8;"‘{%408 Calee Q‘J\}OOO/.

il /

Total Amount ‘ @wl'
equested by Approved by Checked by Approvea bya‘ 6 &(Y)\)d\%ﬁ?o?ed by
2 t
W0y Nﬁo/m HR e Pun /moc ot ﬂn/ mao HElke Aun .
Bagsentes} (D:l?.nmem Head) 8 (Rela&l FNAYCorp FNA) 7/ (OM/AGM/GM/BOH/ABO (ACOO/COO/MD/VCM)
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F GASH MEMO

---------------------------------------------
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Quantity JUnit Price Amount
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