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UMG

Shwebo Branch

Mandalay-Shwebo Road.No.6 Quarter, Shwe Bo (North of Moke-Oo). Sagaing DivisionShwe Bo

Tel
Fax:
PAYMENT VOUCHER
Voucher No. :SBO-PV-2025-05-0002 Cashier :Pw i n‘ T]'\€4 H ‘a:{ l(;\a nr\CJ
Voucher Date :2025-05-05 To H
Currency :MMK
,,,,,,, e 30 SR J = oM S ~
N — 4
No | Description Purpose b Subtotal
1 | PAY TO MYO NAING HTUN FOR TRAVELLING TO
TASAE SERVICE JOB, S'PART SALE CUS; U AUNG
MYO (ZX 210), U YE' (EC 210),CAR FUEL EXPENSE
-100,000/- (3R/9658), GATE PASS -7,000/-, TAMA -
60,000/-. TOTAL EXPENSE -167,000/-
2 IPAY TO MYO NAING HTUN FOR TRAVELLING TO
TASAE SERVICE JOB, S'PART SALE CUS; U AUNG
MYO (ZX 210), U YE' (EC 210),CAR FUEL EXPENSE
-100,000/- (3R/9658), GATE PASS -7,000/-, TAMA -
60.000/-, TOTAL EXPENSE -167,000/-
Total 167,000.00

Total in Words  :
Note - PAY TO MYO NAING HTUN FOR TRAVELLING TO TASAE SERVICE JOB, SPART SALE CUS; U AUNG MYO (ZX 210), U YE' (EC
210),CAR FUEL EXPENSE-100,000/{3R/0658)-GATE PASS~7,000/- TAMA— 60,000/ TOTAL EXPENSE-16 :
Date : 5.5 9625 Name/NRC No : M\IO Neune, HI’U.I'\ Signature : \
v J



https://v3.camscanner.com/user/download

A
(‘) UMG CASH CLAIM FORM
BU/BR/Division : SBO
Department S‘Q’f\/?(«é
Issue Amount  : lé%%JKyats/USD

Budget include (or) Not :

Yes D Budgeted Title and Amount :

No D Reasons for

Required For:

’r_aauol[mﬂ o lal Sae’ Sewice Job, s pant Sile
cus’ 1) Auwg M_yo (en20), U Y’ (BC216)

Mua Neeona B Aunn Yoy 2ay
o~ AR,

(0) 300§ s0§ c0adelEepomnd fopfeypraray: aaogpgr$obuodssoncgabqoifiaoneon eguemfgbadlogds
(The amount requested must be properly calculated, checked and verified by respective authorized person)

() opoBagegst; vobaoadd sagimagla c8aopdy $& sacgopsonsy cnbonbeap §adionn c0d5efEep:
o0fobocormopSigoge 3 230 [gheopSafesnt omofoy eeotadeviqug

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

™y,

Request By Ch y Checked By Approved By Approved By
o
o eet
y ; b e Mo g Cec U
Pw ot Tt Nee Ko lam J4snn 1685 (Ui,
Requester Mgr/DH Finance & Account GM/AGM/COO  CMC/CEQ/Chairwoman

myo Mg Hee wy

04-CFD-CAS-FRM-005-03
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2

BOC(Shwe E0n)

. No (2991), Holding No(28/3), 7-Quarters,
.andalay- Shwebo Road, Shwebo Township
09987277540

Premium Diesel

Vr Nc 1 12-20250424-0264
Date 1472025 655 18 AM
Pump: Pump8 rMo: -./9658

Cashier  Daw [hin Zaw
Gal Liter Price Amount

1211 14.599 3425 50,000

Thank You. See You again!

CamScanner
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A BOC(Shwe Bo)

oo (2997). Holding No(28/3), 7-Quarters.
andalay-Shwebo Road. Shwebo Township
09987277540

Premium Diesel

Vr No: H 12 20250423 1727
Dot 7/ 5/04/«“'2‘) 1::) /'),l”l "hA

P LN Vuinp / Car No: 3R/9658

Cashier [ Jaw bt Zaw
! Gal Liter Price Amount
i 211 14 * 49 3424 50000

Thaik You. See You agan!


https://v3.camscanner.com/user/download

),

UMG
TRAVEL ADVANCE CLEAR FORM

AL

Emphvee Name My, p ANA Hlur)’_A“m Ya' b‘l Estimated Date of Travel 7(,{, Qﬁn O"t' 0 ?6
aition Ralk v JQMWTL(-J Totad Day 7 Y0
BUBR DIV, Depe S AN Destination TroveeWing f;n,P(n“ ’
— Lrawelling (Navacs VTRl S, N7 'paA LS
Trayclling Prmic / $
Amval Mace
Acuusl D & Timeof Teavel |21y, 2 Fy-O )+ 20 H
Total Day 7 3&\,\ *
EE i X
oy \<\rw3nr\9r \"1{3
BOM Authorized Person Name k‘?dw QCJQ [P\\_OL/
BOH Authonzed Person J/W
Advance Clesr V()
Acwal Date & Time of Travel Total Day
Departure Date & Time Arrivial Datc & Time
Date Description Ll
A Kyats UsD
28-0u- 1025 1Cay Nesel chawged &3 3K(gLHE AIO0D
2600 2BCH |Can Well chra Fors 4K[ng hE Lawa,
3 gode pa9s chasarl C\O & back e eeli
TAY MA convaeY ey 2 hesy 20 /
230y » AT >™ 2 M s
Total Expense (Kyats/USD) 1 oD
Cash Advance (Kyats/USD)
Balance Refund/Additional (Kyats/USD) [ m’
|
Job Report Status
Authorization Name Position Date Sign
- trys A4 Htanl  Savice n.52025| (i
oo Woanfoe e | ASHOH 206:2085 | ST
Approved By GM/AGM/COO i o
cevmgn " |ewSoe Hle. | ABGH 2.082025 | /y=
HR Check & Approved (w‘\rd'w H‘ﬂ') HR, 7'06‘?@?6‘ W\/N}
Cash Received M\’\ f/‘:\-no )
Remark

04-CFD-CAS-FRM-000-02
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- 0), UMG
GENERAL EXPENSE CLAIM FORM

N VR Name ‘Seo
TeranmenName 1 COBVCE
: Na Date Name Description Amount Remark 3
x| eh o280 MK Gak pass Chargps. *oon_ | isoueliing fo_|
f (0 & Balk ~ Tal _Sae’ Suwice e joo 5
/ S’eaat sen |
/ ‘ i
_,/
Total Amount 3060/

Requested by App@ Checked by Approved by Appruoved by
¢ @v— a \}C- /

mMyl\hyHlam Puint el e 1€ N g e Wl Fc):.t'nSOeJ"\n

(Department Head) (Relsted FNA/Corp FNA) AGMGMWBOIVABOL) (ACOOV MDY
Hior Kh a{\,j
*(c% O4-CFD-TSUFRALOUL4D
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