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=) GENERAL EXPENSE CLAIM FORM @ ,UMG
Company Name : - Chaeysarthepneion -coealth
Department Name : - Ao[a")‘?cp? sLa—a,«l:om/
No. Date Name Description Amount Remark
1 [q10e2y |Naw oo Mee] Q0] Food 0T Reaoa (1500x2)xs1| 189500
Soq Food For Recon (Bcoxedx21 | 43000
Qoq Food For  ShooteS (1500x3)x ) 139500
I
Total Amount 3 :{ .me/ ~
Request k& Approved by Checked by Approved by Approved by
Sign : &“’%
Name: Naco Phacd Moe
(Requester) (Department Head) (Related FNA/Corp FNA) (OM/AGM/GM/BOH) (ACO0/CO0/MD/VCM)
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