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Requestor Name 1 Phyu Phyu Win(5) Budget Type + Include Budgel
Department Name - Payment Type + Claim Payment
Payment Date . Prepared By . CE1_BudgetDatakntry
Payment Voucher : EX-CE1-2025-02-00001 Superior Approved - CE1-Mgmt
No By
Payment Method : Cash/Bank Last Approved By :  CE1-Mgmt
Payment Amount « 150000.0
Currency - MMK
Exchange Rate - 4490.0
No. Description Department Request Amount Remark
1 | Forregular service for 250 hrs charges. Servicel(CE1) 150,000.00

Customer - Daw Nan Shwe Lu
(EC210DL#231847), Location - Mine
Shue , Service - Ko Ye Wint Soe

Expense Total 150,000.00 K
Additional/Refund
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| \_mn.__un:..._ Name : Win w..‘.-nnwm.@..:ﬁ.
¢ Department Name : QYo
No. Date Name Description Amount Remark

1. [18.9. 2005 | Prarg ko Pbn @ﬂ_:\_ﬁ Sexvice jor 250H?S AJD.BG_-
Cuslomey - Daeo Man Shee L

Requested by Ap

Name : ﬂﬁ%ﬁ anhu E_.HI E :
u (Department Head) (Rela nn—— FNA/Corp FNA (OM/AGM/GM) (ACOO/COO/MD/VCM)
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