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No.93, Zay Kyo Quarter, Mawlamyine Tsp, Mon State.Mawlamyine
Tel:
Fax:
PAYMENT VOUCHER
Voucher No. :MLM-PV-2025-01-0049 Cashier :
Voucher Date :2025-01-21 To :
Currency :MMK

No Description Purpose Subtotal
1 PAYMENT FOR SITE ALLOWANCE FOR DEC'2024 Admin - Employee Meal Allowance-MLM 50000.00
MMK - 50,000/-
Total 50,000.00

Total in Words

Note : PAYMENT FOR SITE ALLOWANCE FOR DEC'2024 MMK - 50,000/-
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Yes Budgeted Title and Amount :
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Required For:

Site Allocvamce for Dec’ 2024 M- 50,000/,

90505

(2) 3230820820053 pom0§§irp(diotiqpizaiad: coogpgrdoduodesoiagadyriBiconiean eguwmn(gdedupSe
(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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Site Allowance For Dec'2024

TName Amount Issue Name Sign
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Total 50,000
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Site Allowance Report For Dec'2024

1 | Dec'2024 MLM Thet Wai Lin 21-Apr-23 Service AGMDF 12 Site Allowance 50000 30 30 50000
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