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Const ion Equipment 3
Min Gyi Mahar Min Gaung St, Zone(4), Hlaing Thar Yar Township, Yangon, 7 o nml it
Myanmar.
Phone: Fax
Tax ID:
EMPLOYEE EXPENSE PAYMENT VOUCHER
Employee Info: Voucher Reference No.
Name: Zin Myo Nwe CE3-PV-24060010
ID: CE3-EM-0090 Voucher Date
2024-06-13
Account Transaction Currency Voucher Status
Cash On Hand - MMK-CE3 Myanmar Kyat posted
Expense Reference # Amount
CE3-XC-24060010 Ks30,000.00
Remarks:
CASH CLAIM FOR OPERATOR CHARGES FOR REPOSSESS ( ) Payment Amount: Ks30,000.00
MACHINE ME210#1000587 MDY TO YGN STOCK RETURN
This Payment Voucher was reviewed and approved by: /,,
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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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