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seaple origin UMG
No. 1847/8 , Bo Gyoke Street, Yangon - Pathein High Way Road, Hlaing Thar Yar Township, Yangon.Yongon
Tel :
Fax:
Voucher No. : MAC-ADV2024060047 To : MI MI ZIN
Voucher Date : 2024-06-13 Due Date : 2024-06-23
Currency :MMK Rate : 0.00022883 Related To :
| Payment Method Prepared By Approved By Status
| Cash On Hand - MMK-MAC Mi Mi Zin Seint Seint Thu confirmed
|
No. | Description Amount

ADVANCE PAY FOR MDY B2C BUDGET FOR JINE'24, OFFICE MOTORCYCLE | 150000.00
| REPAIR CHARGES FOR 55W/33719, PIC-ARKAR POE, ADVANCE CHARGES-
150,000KS, MAC-ADV2024060047.

ot

Total : | 150000.00

Amount Remain : | 150000.00

Note : ADVANCE PAY FOR MDY B2C BUDGET FOR JINE'24, OFFICE MOTORCYCLE REPAIR CHARGES FOR 55W/33719, PIC-ARKAR POE, ADVANCE
CHARGES-150,000KS, MAC-ADV2024060047.
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CASH ADVANCE REQUEST FORM
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(Advance must be cleared within 10 days from issue date)

() Be§eo§05e38epomoffoplFutiqpamiad: cooqpgrgobiodasoucgodqeifficoniean eguwmigbadupSe
(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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