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RAUGUSTUS SERVICE SOLUTIONS COMPANY LTD.
0.29, Mya Kan Th

ar § Street, Myakanthar Housing
"angon, Myanmar,

Invoice no, 25072 I N V l E
_ Date 25/4/2025

Hlaing vanship. \

Bill To Job At
Winni , :
nning Way Co.,Ltd No.192, Bo Aung Kyaw St, Yangon-Pathein
Rd, Hlaingtharyar T'sp, Yangon, Myanmar.
h"*‘"“——
. ’ .
Qty Description U(l;;lt l\.ld;(l;:c Tozle:qmé;“m
General Pest Control Service
Moisquito Only
1 40'x40' 90,000.00 90,000.00
40'x40"
Service Room 18'x18' &
1 Office Roon 20'x8 30,000.00 30,000.00
Thank you for your business. SUBTOTAL 120,000.00 \
_ TAX _ \
TOTAL
£

120,000.00 |

Customer

i
August Pest Control i : ;
3 4 d Approved by

Approved by
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1= | No : 25052
- "Q ~} ' Date : 25 4.9025
gRece'Ved fom el Winning  Woy, Compone, Hdl.
O
= The sum of Kyats 12C.0007/.
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Cash ; Cheque No. [Kyats |QG.OC)O<?/. ] By Omin -
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109789 441 662 9 gg1 517 685

fwﬁa‘él lﬁlﬁfﬁmrﬁ;fcmﬁr\lﬁcw g'

ctrical, Plumbing & Building Mater ,
gm&g(qﬁs%“m@ﬂ'u gobeqp Gsnrﬁo%icﬁ&am‘-‘ﬂ Ve
2 J 999elect@gmail.com

Quﬂntlty Unit Price
2
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TOTAL AMOUNT

Signature

----------------------------------------

ADVANCE

BALANCE




o TYCOONLAND

Computer & Printer

one

.M (n Cmtmi@---wajj

Address - N0.129, Yangon Insein Road, }
|
|

Kamaryut Township,
Near Sinyaytwin, Bus-Stop,
Yangon, Myanmar

© 09-73076324, 09-790636223

Name 09-896500371, 09-799988945 :
AGAIESS: wweseesesermemmmeemmmeesmseessmsssmsasssesesmsasassesses™ Cash § Sfllcf NoteS
................... Piate
No| Description !Unit };ﬁz Qty {Unit Price] Amount
L EBpson, [-83210 prinder ) 1SO00
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06643 Balance

Customer's Sign

Authorizer's Sign



cgcoa5cE{goSPE:
ouSogcmé O[NUDE. - Uﬂf/ %Q’C’? ALey




ocﬁaamué \&Jiﬂﬂ‘iﬂgwﬂ.ﬁ cg@ ..... s BT T

B epSionmemd ..ot e, @
) O e

(
b | anpo)e D

-----------------------



\N\

w@wuﬂ-
SALE INVOICE
Customer Name LU n«hﬂ’\% M3 Invoice No : 0 1 1 3 0
Shop Name Qb\'ﬁg'h\s Invoice Date 8- ‘L\ WD
Address Sale Person
Phone No-. Sale Type : Cash / Creditt )
Descripti i ‘ T Remark
No | ption UOM | Qty Price TotalAmt  Remark
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Total Amount Nele's)
Advance |
Grand Total W\”_‘
Pfepare By Ch%ﬁy Approved By Regeived BY
B —_————
%ﬁ( ' Finance Dept OM/AGM/GM/ACOO
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ORGANIC FARM

Q

UMG

Sclpruign Fyond Of Lmafernd
SALE INVOICE
CustomerName :Cuiming) Wy bl Adhgice vo 01137
Shop Name v l%
Invoice Date : 30. 1'1 L2
Ad
dress Sale Person
Phone No. | Sale Type : Cash / Credit( )
No Description UOM | Qty Price Total Amt Remark
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Total Amount ‘ 1300
Advance :
Grand Total |
are By Checked By Approved By Received By
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Lat" Sﬁbe[‘@ Finance Dept OM/AGM/GM/ACOO Customer
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SALE INVOICE
Customer Name .\Unn ¥y Co LLA -
Shop Name RE "Bu- Invoice No 01134
Addras iﬂ\"ﬂitt Da'e . '?D' L\ . U&g
Phone NO i Sale Pe_r_son
Nl Sale Type . .
__\‘L Description T ’ _\‘“fash /Credit( ) )
\W sh Qy Price | Total Amt Remark
SEEE 20 600 [T F
e 4
—r -
L_——ﬂ*\_\__ ] —_
_‘_‘Z:\}
e | //
-
/
[
C
|
‘1
. Total Amount l‘l;emd& 1
Advance
Grand Total a
Ch:}ﬁ Approved By Received By
Finance Dept OM/AGM/GM/ACO0O Customer
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§m:3m/v\< GENERAL EXPENSE CLAIM FORM J UMG
Company Name . \w/ e Dw /\Gpm
Department Name : D@fgnu Dn_ M\ng\j Orc
No. Date Name Description Amount Remark
| |F.5.202g Nyein 5" khdileg £locoer cash Looo
= 4 n,.ﬂ\.VD Mm} . 3 o0l
Royal - D 20000
Total Amount o @ o000
Requested by Approved by Checkefi by ZGZ.@ Approved by
s : Dl @e\

Name : ?8.\. ~Moe meﬁw mmw\'—dg@ Qurmo w—U\E

(Related FNA/Corp FNA)

(Requester)

(Department Head)
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Phyo The  AYE Mia Hicon

(OM/AGM/GM) (ACOO/COO/MD/VCM)

02-REN-FNA-FRM-002-01




