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GENERAL EXPENSE CLAIM FORM

DIV/ BR Name
Department Name
No. Date Name Description Amount Remark
1 17.5.2025 Zaw Htwe 9F/8946 Qmom“&memﬁgwowm@mawmoﬁom
conéoud 1,000
m&oﬁ:ﬁ 2,000
0g§(Gromoeoaioopd 3,000
Bopgepdod : 3,000
egoRad 2,000
M"muw—uouowwowc.w 5,000
egopts 63,000 | File attached ¥
Qwuomnqummvuumowom 2,000 |”
Total Amount 81,000
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