WHY -0\t

UMG CASH CLAIM FORM

Date W 4 L kol ot
BU/BR/Division | Vo—

Department :.Lma.ia:li.c.s .......................

Issue Amount .Q55OQQ\$ Kyats/ ..................................
3‘50% :E)icomnt: &) Goooif‘gw

Budget include (or) Not™

Yes =t Budgeted Title and Amount :

No D Reasons for

Required For:

Pogmerﬁ ’\\v_ Comainey On\ooéirﬁ 1o\aoor C\r\cnaes

Fo PO-O7Q,ogQ ,033,066,067 -

©odgIod

(0) m2s08s0E2005a8Eepornnsfp[dieqpiamn:ald: cacqpgnododesoiogadapSBiooneon eguwman(gdqdlupSs
(The amount requested must be properly calculated, checked and verified by respective authorized person)

() 00050pegsE 0052005¢] Sa¢iaa098H 8EupSy $€ sprRapieniy 028§ordep §3donr 9205386
omodfebesomaonpSigiopm :[eS w20 [g5c0pSefiesané omofoy caonlgodeo:qupd

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

Checked By Checked By _ Approved By Approved By

W
@é
oA\
............. "L(’\VF

GM/AGM/COO0  CMC/CEOQ/Chairwoman

Beimt Seind The

Request By

04-CFD-CAS-FRM-005-03




\\"/

‘) LABOUR CHARGES FOR UNLOADING

pcuplc ()rigin

7,7__—————_——-———.—a_..__.-————-——

Date 754(20() ul

. Receiver
PO No. Description Brand Ctrn Type Amount (Ks) Narme Sign
. . \ ! n o Ot (. )
QD“OGG Ef‘f"\\h(-b\\— \/ﬂ)\/ﬂjgﬂ(’ \%x &l Is) |O()CE’/ Msf(d(\_mng H\ (2’
o6 U L Lx 2081l Y (0p0/ \
1]
/
Q
102000/
/
Remark :

Requested By; Approved By; Approved By;
Signature ﬂt& Signature V‘p’{: Qp Signature /\
Name : ‘ «  Name C Waa ﬂ'\ﬂo Name
( Requestor) b(hamﬂ W'ﬂ (Department Head) (GM/AGM)

02-BCU-LOG-FRM-004-00




| saiiinibd — e —

ML
</
12%_.“ origin

LABOUR CHARGE

S FOR UNLOADING

g\zo. Description B Receivel __ —
d Ctrn Type A .
| ran rn Typ mount (Ks) e Sign
079 | Hydioabic o) tayedy| 172081 51,6007 [d Natng T
P-033 ﬁ@:m w..q,pm_.o..._ Madardox | 1% 20F] Pa .OODJT %N\
_— [
lADPbOO\V\J
Remark :
Requested By; Approved By; Approved By;
Signature Signature % Signature a
Name : Name Wa 4o HarY Name QJ
( Requestor) Nevt \CDI:@ (Department Head) (GM/AGM)

02-BCU-LOG-FRM-004-00



Y
0
people origin LABOUR CHARGES FOR UNLOADING Q) MO

0 No. Descripti Receiver —
ption Brand Ctrn Type Amount (Ks) rr— Sign

j

«%@.omw Tt Hydnowie ed Madadm | TxeofT | 510007
,

,

—1T 7/ v@.ﬁ’ ?B.z,w\mca,
I

|
,
,
,
,

|
|
|
L

%1000 ]

Remark .

Anproved By; Approved By;
Requested By; 4 A Y

A!n v o
Signature . %W signature : .m mmm:mz:mw )

Name ) f.fe.? Whn Name : YVoi Varv Name
{Requestor) J (Department Head) (GM/AGM)

e > 02 ECULOC FRM-004-00




