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CLAIM PAYMENT FORM

Requestor Name Moe Thazin Budget Type Include Budget

Department Name Payment Type Claim Payment

Payment Date 2025-04-04 Prepared By COP BudgetDataF ntry

Payment Voucher : EX-COP-2025-03-00040 Superior Approved F&AM anaie

No By

Payment Method Cash/Bank Last Approved By CFD Cashier

Payment Amount 14000.0

Currency MMK

Exchange Rate 4,440.0

No. Description Department Paid Amount Remark
1 CE-5 Petty Cash for March'25 Administration 14,000.00
Department(COP)
Expense Total 14.000.00 K
Additional/Refund
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Mo 152 Hlaingtharya Industrial Zone (4)
Min Gyl Mahar Min Street_Mlaingtharya Yangon
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CLAIM REQUEST FORM

UMG

Requestor Name :  Moe Thazin Budget Type Include Budget

Department Name: Payment Type Claim Payment

RequestDate  ; 2025-03-31 Prepared By COP_BudgetDatakntry

Payment Voucher ; EX-COP-2025-03-00040 Superior Approved : F&AManagerCOP

No By

Payment Method : Cash/Bank Last Approved By COP_BudgetDataEntry

Payment Amount ; 140000

Currency MMK

Exchange Rate 44500

No. Description Department Request Amount Remark
1 CE-5 Petty Cash for March'25 Administration 14,000.00
Department(COP) \
/o \/,«
Expense Total 14,000.00K
Additional/Refund
Note: A Va
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GENERAL EXPENSE CLAIM FORM

(\ UMG

Name: B S}M}‘g
(Requester)

(Department Head)
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(Related FNA/Corp FNA)
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/‘l:. Date Name Description Amount Remark
A (A13125 |& € Nadg ©MHoo,ms ( 693:90) 14000 2 x 2000( 9ok J
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