e ke P O Lxrltanca

CASH ADVANCE REQUEST FORM

Date S5 B A OR ...

BU/BR/Division :.......... 6.2 1. BU

Department U 1= 4 1o =S

Advance Issue  :....... —SBOQOOC‘)'Kyatsl

Budget include (or) Not :

Yes Budgeted Title and Amount :
No D Reasons for :

Required For:
Advance ve&uey—} Jor repossest mackine  gc aom # 2832 A8 bw@j

pay:kf;r\j Chcurc‘ Cus-. (U LﬁldCLO\) W\CUL C Ol\C\ LUG*UM&S )
supplier - O Mage W

@505

(0) [PBoo€egypio? conefamigs opbupanpbese (00) qodsacyt: [§$mé oqt:qE:qupd

(Advance must be cleared within 10 days from issue date)

() s2e0&a0é0cbadEepomno§foplofietiypraaiad: caogpgrgodnodesoicgodyobBiooieon egomfgbeadegbu
(The amount requested must be properly calculated, checked and verified by respective authorized person)

() cpoBopags 0oB005q aagimngln c88copSy $& sacgadieniy cobdonbep §adan 2005886
om0§§odesoizaoapdigopen 2fgpS 20 [g§cvpSedeant omoop canigodeuqepd

(If there is errors, frauds or misappropriation, the authorized person must take full responsibility to recover the loss)
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