UMG CASH CLAIM FORM

—— s e

Date Q.24

su/er/onision - NANC

Department LDg\S‘\iC.ﬁ ....................

Issue Amount  : ..Q,SE)SQ.QO.V))....K;?B/ .................................. usp

Budget include (or) Not :

Yes Budgeted Title and Amount :
No D Reasons for

Required For:

Do.gme(ﬁ ’\\ﬁ 6\3«33& 95'\ 80e Gade Yo p\-\\A’ G-

1
?jzﬁm@@m&;@é@mo%‘c?@w&qpmm?z ca0gpgrdoduodesoiogagndgieonicon egoemigbadughs
(The amount requested must be prope}ly calculated, checked and verified by respective authorized person)
() opoBopegst 0052005§ Faya:0g8H c86c0p8q §& mcgapiong 028§0dep §adlon 20as]Eepi
m@ﬁo&mmmé@a;m mlged %20 [g§copSqfesnt omofop eeonbgodeuend

(If there is errors, frauds or misappropriation, the authorized person must take full responsibility to recover the loss)
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