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win motors
No.898, Thudamar (4/6), Anawrahta Industrial Zone, Pathein Highway Road, Hlaing Thar Yar Township,Yangon

Tel : + 95(1) 645 410, 645 420
Fax:

ADVANCE PAYMENT

To : Swe Lae Hnin

Voucher No. : ATT-ADV2024080025

Voucher Date : 2024-08-07 Due Date : 2024-08-17

Currency : MMK Rate : 0.00018519 Related To :
Payment Method Prepared By Approved By Status
Cash On Hand - MMK - Than Zaw Lin Ko Maung Maung confirmed
ATT '
No. Description Amount
1 Advance Payment for Monthly Phone Bill Charges 09-977835271 (10,000/- ks), 09- | 15000.00
5193211 (5000ks) (MMK-15,000/-)
Total : | 15000.00
Amount Remain : | 15000.00
Note : Swe Lae Hnin [ATT-EM-0104], Advance Payment for Monthly Phone Bil arges 09-9778 7 0.000/- ks), 09-519 000 MK-15.000/-
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CASH ADVANCE REQUEST FORM

Date R I o o
au/R/OMon e AT s
Department ...l dQzkabng......
Advance Issue 15000?*—‘1(;:4 ..... = /l ..... usD

Budget include (or) Not :

Yes Budgeted Title and Amount : Mop{hlg Proce B CHO'USQJ

No D Reasons for :

RequiredFor: Mo rtdnly Phore B Chorges .

09-T318352F1 (10000keD

04- 5193211 (Spoo k)
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(Advance must be cleared within 10 days from issue date)
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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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Requester Mgr/DH Finance & Account GM/AGM/COO  CMC/CEQ/Chairwoman
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@ uMG PHONE BILL ALLOWANCE REQUEST FORM

tserdame 1+ Thon Zaww Wo w‘w 3'1‘\'\

rwiion+ Qpeoantkion Manager

Department M(\l"’n(]e.mc'ﬂ\

sumrmy ;. AVY /\

Amnnt : Boooks CMoihlyd (o9 519372110
’ (-
pemark 1 Wi MHolos Co, LA Holwve pormber-

Approved by /‘/

Requested by Appreved Acknowledged 1y
™ =
sign s 7{ Sign 1 / Sign ¢ Sign /
Nune : Sewe Lee Name ' Than Zatw L Nime i [-\00"9 Mauy""" : U Kgpw k9
Hove
(Requester) (Related DIN) (Relafed AGA/GNT) (CAMAGM/GAM)
03-CHL-ACA-FRM-009-00

@ UMG PHONE BILL ALLOWANCE REQUEST FORM

User Name !HOvM\‘ﬂQ &:mttmcﬂ"‘-

Position

Department ¢ -MG-"\‘C{“"Q

suarow : ATT

Amount 10900\0 ¢ Moninly - 0q-97331825?2312

Remark 1 Fow Deolerd BeoMers | Custormars Daily Follow ap calls.
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(Requester) (Related DIE) (Related AGMIGNI) (CAM AGM/GM)
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