UMG

UMG

Ketentiess Purnd OF Lecelence

Requestor Name : Moe Thazin Budget Type . Include Budget

Department Name : Payment Type + Claim Payment

Payment Date : 2025-03-18 Prepared By - COP_BudgetDataEntry

Payment Voucher EX-COP-2025-03-00012 Superior Approved : F&AManagerCOP

No By

Payment Method Cash/Bank Last ApprovedBy : CFD Cashier

Payment Amount ; 88000.0

Currency : MMK

Exchange Rate + 44100

No. Description Department Paid Amount Remark -
1 |CE-2Security OT (Replacement OT), (15-] Administration 88,000.00
2-2025) to (27-3-2025) Department(COP) i
Expense Total 88,000.00 K
Additional/Refund
Note:
% rn a/
Paid By . Received By
Name g -ﬁgm L& Name . & Gl
NRCNo  :.2 22283819 NRCNo  : 14.LACRN) 2634y
Date 3 J0RILS. Date .. 18395
3r131es

CamScanner


https://v3.camscanner.com/user/download

é
on purpose

Aerien Pt Of Lcrfence

Na. 152 Hiaingtharya Industrial Zone (4)
Min Gyi Mahar Min Street_Hlaingtharya,Yangon

RequestorName : Moe  Thazin
Department Name :
Payment Date

Payment Voucher : EX-COP-2025-03-00012

No

Payment Method : Cash/Bank
Payment Amount : 88000.0
Currency : MMK
Exchange Rate + 44800

UMG

Refentless Pursuit Of Excellence

CLAIM REQUEST FORM

Budget Type - Include Budget
Payment Type . Claim Payment
Prepared By - COP_BudgetDataEntry
Superior Approved : F&AManagerCOP

By

Last ApprovedBy : COP_BudgetDataEntry

No. Description Department Request Amount Remark
1 |CE-2Security OT (Replacement OT), (15-] Administration 88,000.00
2-2025) to (27-3-2025) Department(COP)
VA
Expense Total 88,000.00 K ‘,“
Additional/Refund
Note:
'Y¢ B
Superior CheeK By F&A Plw MMG
Name : @ Name : :Ff.’.‘....?.é‘f...““.{.l Name ! st Name
NRCNo  : Ja/PRPMIMBAINRCNG ¢ e = NRCNO ¢ e, NRCNo
Date i o Xat=1s 'E. Date 2 dosemsiismmesiisiiionmeiioem Date - S Date = T
Remark L Remark 2 i sesessesemvecsasisssin Remark S, Remark einssssoosebsassmatssess

CamScanner


https://v3.camscanner.com/user/download

JMG OVERTIME REQUEST FORM
/BR/DIV Name ce C 2D
epartment Name A o
Reason for Overtime O ©O" Oci_; C)r|\ pO&N
No. Date Name Position Le'vh LLL Hours Amount Remark
‘ From To -
1 185225 "‘0@@&0@2 000 00 £0600 2O c:rlél
2 - [162-95 19 GE0R)D (9300 OF00 o0 =
3. ['9.3.25 4 ~5dpepl” IROO OFod {000 ~ %
9 - [19:2.25 ‘] ~oou &E OF>00 (e 0O &ocod s
5. ‘#20.905 50 oo BYGaond] O} 00 00 B oo — -
8. [21:2-25 f+ g3 If:00  [0F:00 &0t - =
q- R 2. whe o% w\@ {00 OHr 00 & coo -
B P42 25 4223 3€ ot 00 V1 o0 g 00O e
Q- [25.2:25 p =83y 1300 o¢:00 060 -~
Total Hours 1
Total Amount ?QOOO / ‘/\
Requested by Approved by Approved by Checked
U
Sign : 4 %‘” ' @/
Name : -SO%aL Q\/
(Requestor) (DH) GMAEM/CO0) @r) [ Toe, 1
oo Sropm 05-CHL-HRM-FRM-020-05

CamScanner


https://v3.camscanner.com/user/download

MG OVERTIME REQUEST FORM

RDIVName :CEC2D
epartment Name : A

Reason for Overtime ¢ 52 O ocQ? \ ®(—|\ o
No. Date Name Position Level L Hours Amount Remark
From To _
1. |26.2.25 |2 23y | L:00 61 00 Q000 [acoeii e
9. |27.2.25 |, aDpdE 173 00 Y 2000 w e k¢
A
Total Hours \J
Total Amount l6 OOO/ P
-
Requested by Approved by Approved by Checked by
<& ' =
Sign : - %ﬂ/ \/\
Name : Q.e\] OOCB\\? {E
(Requestor) (DH) (G /CO0) HR) oy, (ha'ﬂ .
I
oo oo 05-CHL-HRM-FRM-020-05
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