CASH MGMO

Name ‘:Ob}p()lﬂ* ..............................................
Address (EM?DTMK:\(\,A \{ ....................................... Date \31312075.......

Particulars Quantity [UnitPrice \mount
=) = < =
SR
f 1 D hTs R ;74 1) %

Ton2  Teack \ink ay 11100001l 946,000
»

frack S0t nfyolingd qu 1l 6000 || 564,000
Csane, 1‘%)”@@?!1( 200,000

s

iAW |WIN

)

p—
N

|
\

p—
W

.....
'S

O
\

W | Total Amount || | 304,000 |

Advance

sl N

-

@

g

g

1

H -
N

Balance




GiiRs  EVEEEEET

\

i o GENERAL EXPENSE CLAIM FORM
Company Name ﬂn& vOASw_
Department Name : Jex <;..O®
No. Date «  Name Description Amount Remark
l+ |l4-4-°5 ME2RO X 0¥ fon 20 Tvack Link "ping mc.:.m:m G40,000 Advanced, amenrqu* for
SHo 2318 changing Cq4x 10000 ) CTvack Uink n 20 |pIN +
e. . " Tack shoe dsmounting % 5c4000 [Bwhing dsmounted fmounted
mounting Cqq x €000) Track shoe dsampanted/
3. : y Cvane chaxqes 2060000 |mowded & Crare fhavge)
For MERX I SHOR3I]
CReposvessed  Machire ) @
Cepaie puspexs £rom Rewdee
Department . C Alrepdy
Vold Ocd, ) /Cu Nagpe . Kaang
- Total Amount . 1,0 49000 My G, 4 CMTL BR)D
Requested by . oved by Checked by Approved by Approved by |
Sign : %\ .
Name fThanday Cee Qaz ) Tn2ax Haing Avng Tha in Aye Min Hioon

(Requester) (Deparntment Head) (Related FNA/Corp FNA) (OM/AGM/GM) (ACOO/COO/MD/VCM)

02-COP-FNA-FRM-001-01



