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CLAIM REQUEST FORM

Requestor Name

Department Name ;

Reguest Date
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202505-23

Budget Type
Payment Type
Prepared By

Include Budget

Claim Payment
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Payment Voucher - EX-ATT-2025-05-00032 Superior Approved :  Aung Kyaw Myint(3)
No By
Payvment Method : Cash/Bank Last Approved By Aung Kyaw Myint(3)
Pavment Amount 150000
Exchange Rate 42400
No. Description Department Request Amount Remark
1 8ranch support ATT BU To Tike Service 15,000.00
Kvi Customer-U San Kyi,DF$5- Department (ATT)
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Expense Total 15,000.00K
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TRAVEL ADVANCE CLEAR FORM

Cash Advance

Employee Name

ey Pin Wen

Estimated Date of Travel

330 pMm

Pasition Rank

QH~

Total Day

G55 05 RicOc 10 G542
Jax

BUBRDIV, Dept
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Purpose

Travelling Permit
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Amival Place

Actual Date & Time of Travel

Total Day

HR Namc

HR Sign

BOH/Authorized Person Name

BOH/Authorized Person

Advance Clear

Actizal Date & Time of Travel

Total Day

Departure Date & Time

Arrivial Date & Time

Date

Description

Total Amount

usD
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Kyus
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Total Expense (Kyats/USD)

\n 00

Cash Advance (Kyats/USD)

Q

Balance Refund/Additional (Kyats/USD)

QRO

Job Report Statns

Authorization

Position

Dare

Sign

Prepared By

NP e

Er-dlerts

e8-5.04
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Approved By Dept Head
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3.95.15
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Approved By GM/AGM/COO

(M

Acknowledged by related Superior
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@,, UMG TRAVELLING REPORT

Date : coveviirivissssssrsssnsssances
Report To
Employee Name l\\u\ ldtun ()en
Position QR
Department %W ce
Business A“ '\ [SYEZ
. Departure Date And Time Arrival Date And Time
Departure & Arrival
Total Days -
=

1. From ..... Allm .......................... T0 cueue f!?l@] L .........................
Trip Information 2. From ccveneiiinnnnnniiiiensnieiinecsssssssssssons TO casionssasassevsseassssasnensussessosisssnassosssis

3. FIOM ettt ceesnnciesssonesnsssssanes N I R N et
Purpose For Travelling HW“ G mwm Obﬂw

Travel Date Activities Remark
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