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No. Date Name Description Amount Remark
LN 221 [Man Ray Rhamg 16x30 3RS 1ooo/-
/
A
Total Amount 1000 - \\ \
Regquest by Approved by Checked by Approved by Approved by
\o® , n_\
Sign : ¢ S/\» . o C 93 bA
VW N A
. i Pupe Phys—"Zin St Sevd The  Zaw Mu Myw
e 3.Mwh._€u M”G m,ﬂcno_.ngmfh w“%& ﬁﬂ_si_ FNA/Corp FNA) (OWAGMIGM/BOH)  ACONCOOMDIVEM) L\
ues

02-BCU-FNA-FRM-002-01



