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Mawlamyaing Branch
No.93, Zay Kyo Quarter, Mawlamyine Tsp, Mon State.Mawlamyine

Tel :
Fax:
PAYMENT VOUCHER
Voucher No. :MLM-PV-2024-09-0019 Cashier
Voucher Date :2024-09-21 To :
Currency ‘MMK
Applicant ' oo Adm. Mananger : GM : ‘
No Description Purpose Subtotal
1 PAYMENT FOR MISCELLANEOUS CHG MMK - Admin - Miscellaneous Expenses-MLM 7000.00
7000/-, CYCLE REAPIR CHG MMK - 12500/-, TOTAL
MMK - 19500/-
I 2 PAYMENT FOR MISCELLANEOUS CHG MMK - Admin - Car Repair & Maintenance Charges- 12500.00
7000/-, CYCLE REAPIR CHG MMK - 12500/-, TOTAL MLM
MMK - 19500/-
Total 19,500.00
Total in Words
Note : PAYMENT FOR MISCELLANEOUS CHG MMK - 7000/-, CYCLE REAPIR CHG MMK - 12500/-, TOTAL MMK - 19500/-
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(The amount requested must be properly calculated, checked and verified by respective authorized person)
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(If there is errors, frauds or misappropriation, the authorized person must take full responsibility to recover the loss)
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GENERAL EXPENSE CLAIM FORM
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