4T £), MG
!
CASH ADVANCE REQUEST FORM

20- 1o er}d,
R Bl

0,

cER KB N

gU/BR/Division

pepartment : _.f_l'd\;-‘r.];l\.st[ﬂb p.

Kyats/..- s i AR
Advange sue ‘5‘2&1&‘;:: * C‘JO

sudget inchude (or} Not - @ i

Yes G audgeted Title and Amount .

No D Reasons for:

-
1 e

?!guifld For: j ,
o O7ﬂ[ (;’DLG\ C;\‘Dch ﬁ E-GJ ex S\U‘W‘i.\ t)’\{z_}‘ (‘ﬁ ‘fp China
for Ko Ram kjoﬂ) Tho-

eo"w&

|15 Byontegupiod avodaan(3t cpodagaoplegy (20) apdmogt: @@wé o398 it&-"l“ez"

! fcvance must be cleared within 10 days from issue date)

() maofminadliaporodfgiiprmch: ¢ 20gpgodeduedssonognaod(fioonicar cgmm@&qﬂuén

[The 2mount requested must be properly calculated, checked and verified by respecmre authorized erson )

1) apobugepsd 0obooode) mgaravply BBcopdy ¢& wagapeog o8ondepfadn m’»a%ﬁqo 008§ odas0:
g o GlorSofieont ool ssntgecaug L

\ vhere i ecrars, frauds or misappropriation, the authorized person must take fuli responsibility to recover the loss)

=

i
E

Request By Checked By Checked By Approved By

. B W o

_F!equesw Mgr/DH
[ﬁ.}-a LA fh‘cr

Approved By ‘
Ty N "
2° (]Eltb\
\D o ] /’/, ' ,
. ‘t’o. \ ‘:: ."
W a® ,% 7

P Finance & Account GM/AGM/CO0 CMCICEOIéuanm A
(U‘* e Per Hing, Nie oy W o % i \\P\“f

Wi 19‘“{\‘\“\ . DA-CFD-CAS-FRM-001-03
~ A95.0.28) (heel
Moaclay 4 25. 022 " Lok Giddeed
Check

0‘ g)\'\o\"’ . o



