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NO.49/A, Kyat Sas 1 yur mue o1, wawer Tsp, Tanintharyi Division. Dawei

Tel:
Fax:
PAYMENT VOUCHER
Voucher No. :DWI-PV-2025-06-0063 Cashier $
Voucher Date 12025-06-24 To
Currency ‘MMK
sosean T i g R f
No Description Purpose Subtotal
1 PAYMENT FOR DAWEI BRANCH EMPLOYEE'S
DRINKING WATER ,PAGODA FLOWER AND
MOSQUITO REPELLENT CHARGES TOTAL AMT-
. 11,600 MMK.

Total in Words
Note

Date

Total 11,600.00

: PAYMENT FOR DAWE| BRANCH EMPLOYEE'S DRINKING WATER ,PAGODA FLOWER AND MOSQUITO REPELLENT CHARGES

T&TAI AMIT-11 600 MMK.
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() UMG CASH CLAIM FORM

Date .quqwnﬁ-g-ogs
BU/BR/Division @QLUQJ ................
Department by A

Issue Amount

Budget include (or) Not~

Yes D Budgeted Title and Amount :

No D Reasons for

Required For: @Owe; @,a_r)c}? E'mployw)g ®U7ﬂk"29 wafar, &QOOLCL FICXAQB’

ol Mogquito Repellent  Charges

Total Pt - 11,600 MMK -
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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)

Request By Checked By
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(e fhgo bung oo O knedcty. Moy B oog 5.

Requester Mgr/DH Finance & Account

Checked By
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DIV/ BR Name

Department Name
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GENERAL EXPENSE CLAIM FORM

[
No. ate
——— i Name Description Amount Remark
e 199-Tug.
=03 PgQLQlyQ_ﬁmIOuce 2 Dnakion lafater(15.6-25) (S0 O 1
i Em()loUer g f)nnk.m [nJatex (1%.6.95) 3000 \ L0ce x 1 SO0
P E}nolcmee?s Q.nk‘na lader(02.6.25) 3000 ,J
BQQoda Flocoes™ Coy.6-259 | 2S00
Hesqu t0 Reppllent (Qq 6-250 | 1600
) ( ) \
Total Amount ' \ / [ 6 O O
Requested by Approved by Checked by / Approved by
Sign : @
/
Name : d}fg ﬂb ﬁ-‘g Law o rj ZIL ACJ(‘S ('tm\
Requester) (Department Head) (Related FNA/Corp FNA) (OM/AGM/EM BOH) (ACOO/COO/MD/VCM)
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GENERAL EXPENSE CLAIM FORM

DIV UR Name X 9&(&3@:

Deparimient Name . {)dn :n,

No. Date Nane Description Amount Remark
1» 1<4-Jun.Qd é’gm D}HO Emlogce"e Drakion k'atex(15.6.95) 1 SO O 2 '
Prm3 logee ’s %ak,rg— [ooter (1%-6.95) 3000 10cg x 1500
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Mmomfo @eopUpnr (9,0 6-252 | 1600
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Total Amount ! \ / \ (1600
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