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CLAIM REQUEST FORM

Reguestor Name Aye Phyu Phyu Zan Budget Type . Include Budget
Department Name Payment Type ¢ Claim Payment
Sayment Date Prepared By . Aye Phyu Phyu Zan
Payment Voucher EX-BTF-2025-03-00004 Superior Approved : Arker Lin
No By
Paviment Mathod Cash/Bank Last Approved By  :  Arker Lin
Payment Amount 57600.0
Currency MMK
Exchange Rate 4,500.0
No Description Department Request Amount Remark
1 Overtime Charges for Billing Billing System & 57,600.00 Oertime Charges for Billing
Collection Dept(Feb 2025)
Department (BTF)
Expense Total 57,600.00K
Additional/Refund
Note:
Superior Check By FeA (Jo3%D GM/AGM coo

Name s Pk Ga Name nsn_xrhnn...ﬂwwrehrﬁ Name s Adax_ ta..  Name : IDKIL.P..

NRCNo  BMNeaB¥SNRCNo ILPAXEIUSNRCNe  lfMANUADISBINRCND
:.6:3:25 . Date D028, Date : .£6:2:25....... Date  .8l305

Remark g

mnsessssmssssssneenens REMArk ! e REMArk Hp——

—— Remark



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

