O

UMG

BU BR DIV Name

OVERTIME REQUEST FORM

: CE3 B1)

Department Name SQ'!\’RCG
Reason for Overtime _: s (1(89 €43 &Q&m ME 0 (852D Qegcm W\n\o o m&;, b dekue
No. Date Name Position Level —— L To Hours Amount Remark
1. [22.5.28 M@ W Nechanic [5:00PM [R:00PM 2200 |HARO
" " M AN R\ﬂ\‘f n X N AR3QO
2. - L.cmc\\m Wi W W “ A KAAN
H. - ?Q(n_ I)\ml\ M e b 3 - Gl 6 30
B v =t - u M w_[HAQ
) “ ‘ — .. W ‘« NA30
1. - Byiniel ¥o w “ ~ v |aA”R3Q0
Rl w {frkoy Rodn “ « |~ [nK”3Q
Total Hours
Total Amount ‘2 L\ BQ’;ZH O
ested by Approved by Appr by i Checked by
s o IO
NN
s ru Pﬁa(k HU(\ YQ\/ Min \Oa,cm) _79‘
westor) (DH) TM/AGM/CO0) (HR) LS
. 1-4

Né ’}' ", JVQ’\ a\Lo WOS-CQ\iQRM—Fﬁ&A&zo_%
CamScanner


https://v3.camscanner.com/user/download

HR&CE-3+CNC

Pinned message . 9=

¢ [y
| Dear AllBU;BRDIV qpiqc AMS (VCS) System 0)C 02! 8 V02V

Hset Wai Lwin

ME 210 ; 2
All service OT a0Ci0loa0dey

E %t‘ “‘ “‘."]i ! '..e;l:ﬂ

¢ ¢ Ne
oT @sespmtﬂu

&

finished jobs



https://v3.camscanner.com/user/download

