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CLAIM REQUEST FORM

Requestor Name

Aye Thandar Htwe Budget Type : Include Budget
Department Name: Payment Type : Claim Payment
PaymentDate  : 2024-08-12 Prepared By . BMC Budget Requestor
Payment Voucher : EX-BMC-2024-08-00009 Superior Approved ; BMC Spart DH
No By
Payment Method - Cash/Rank

Payment Amount : 95000.0
Currency . MMK
Exchange Rate : 6,7000

Last Approved By ; AyeMinHtun

Note: SPO/MC/PT/2024/08/003
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No. Description Department Request Amount Remark
1 Clutch -Oneway 1PCS Spart 95,000.00 Clutch -Oneway 1PCS
Department(BMC)
Expense Total 95,000.00 K
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