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ADVANCE CLEAR PAYMENT FORM

Requestor Name : MoeThazin

Department Name :
Payment Date +  2025-02-10
Payment Voucher : AC-COP-2025-01-00033

Budget Type . Exclude Budget
Payment Type :  Advance Clearing
Advance No UBG-COP-2024-12-00050

Prepared By

COP_BudgetDataEntry

No Superior Approved : F&AManagerCOP
Payment Method : Cash/Bank By
ament Amount : 3500000.0 Last ApprovedBy : CFD Cashier
rency : MMK
Exchange Rate - 45700
No. Description Department Paid Amount Remark
1 Cleared Common Purpose .Signboard Administration 3,500,000.00 '
Repair. Department(COP)
Expense Total 3,500,000.00K
Advance Amount 3,500,000.00 K
Clear 0.00K
Note:
%)
. Paid By Received By
Name : a..Sa dleing Name D Q000U
NRCNO % oo NRCNo  :14/A3CCAD 253y
Date . A012.).28. Date D \O.= R 2209
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UMG

Refentless Pursuit Of Excellence

,No. 152 Hlaingtharya Industrial Zone (4)
Min Gyi Mahar Min Street_Hlaingtharya,Yangon

ADVANCE CLEAR VOUCHER

Requestor Name Moe Thazin Budget Type Exclude Budget

Department Name : Payment Type Advance Clearing

PaymentDate  : Advance No UBG-COP-2024-12-00050 @ -J&-~ =25

Payment Voucher AC-COP-2025-01-00033 Prepared By COP_BudgetDataEntry

No Superior Approved F&AManagerCOP

Payment Method Cash/Bank By

Payment Amount 3500000.0 Last Approved By COP_BudgetDataEntry

.ency MMK

Exchange Rate 4,570.0

No. Description Department Request Amount Remark
1 Cleared Common Purpose .Signboard Administration 3,500,000.00
Repair. Department(COP)
A
Expense Total 3,500,000.00K
Advance Total 3,500,000.00K
Clear 0.00K 1
Note:
a #\
W M <
Superior Check By F&A . G C v O
N” : [jot.jn&h_:. Name : ;..........__..'..1._.":.”( Name 3 il xR Name e, = Qg
NRCNo  :MiaRBcadri265 NRCNo ¢ A‘:&.&q&ﬂm’.ﬁ NRCNO  : wescmees NRCNoO S
Date : ALLLRZOMA....  Date T i i Dt :AW-0aa.=%8. Date N
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GENERAL EXPENSE CLAIM FORM

- GoWd .

: (Brrfma\zakiam

£ UMG

No. Date A o Name Description Amount A Remark
-~ &~ v
L |9 -Jon-& e & AR | Coononan Rarnsg G il 3500000 | Yeucher ;-éb
Utnbood. @59 . e 0ot veceivad-|fioco
Total Amount
Requested by Appm\cd b) Checked by Approved by Approved by
J
.Sign : \”1’23’ @’ /\_ ’\57
! GQ

Name : or Qp“\ob% %%ﬁ\ﬂ . ‘ AN

(Requester) Department Head) (Related FNA/Corp FNA) (OM/ (ACO0O/COO/MD/V CM)

02-COP-FNA-FRM-001-01
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Silver Sky Sign Work

No.718,Pone Nyat Street,41 quarter,North Dagon Township.
Ph;09421175184,09777111953

— 1

Aten :Common Purpose Co.,ltd.

From :Silver Sky Signwork

Date :8.1.2025

' Project : Common Purpose Co,,ltd. Signage

Invoice For Common Purpose Co.,ltd. Signage
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