CLAIM REQUEST FORM

UMG

Relentless Punuit Of Excellence

Requestor Name Naw Kabyar Wuttye Budget Type - Include Budget
Department Name : Payment Type : Claim Payment
Payment Date Prepared By . ISU_SRVPIC
Payment Voucher EX-1SU-2025-03-00002 Superior Approved : ISU_SRVDH
No By
Payment Method Cash/Bank Last ApprovedBy : ISU_SRVDH
Payment Amount 31000.0
Currency MMK
Exchange Rate 4,480.0

No. Description Department Request Amount Remark

1 Cash Claim for Feb'25 Naw Kabyar Service 31,000.00

Wouttye for CA BU Service Operation, | Department(ISU)
MMK-31,000/-, For Service Dept.
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