> TCL . PV - QORT-0%-0050

¢), UMG CASH CLAIM FORM
R 2 May nors

B @5 ondEONE & B3R /-
lssue Amount 81,,(:‘3@(-%&3”’ ...................... usD i

Budget include (or) Not :

Yes D Budgeted Title and Amount

No D Reasons for

. .

Required For:

Fh‘(mf"‘v* for &’S Food. €8 (DOCX!) y Total, Amd - 89 ,QQSFIMM!.(
1 Scq - 900 pev ctcui.

ﬁ&m&wﬁ@&@h@v&q}m@ saogpgrdobiobesonogalgificoniaom sguemigbedesbe
(The amount requested must be properly calculated, checked and verified by respective authorized person)

() opBupegs& 00520056 apamaogdn cBeoply $€ sacgopionty 038¢anbep §aclom aaodeflep

oo §obasorsaorsfiagon S 0 Bcopefiessst omofup esonbycbeosegs

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

Request By Checked By Approved By
B et
%Wﬁb&u& V[«adhﬂ'\ijﬂés‘#& Qup Me. Oo ‘Pyoq, T O R
Requester Mgr/DH Finance & Account GM{AGM/COO CMC/CED/Chalrwoman

04-CFD-CAS-FRM-005-03

CamScanner



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

@JJ UMG

GENERAL EXPENSE CLAIM FORM

DIV/ BR Name TCL BR

Department Name ~ : Adﬂhwihcﬂﬁon,

Na. Date Name Description Amount Remark
2. { Yon 3 .
mﬂ’ﬁ%ﬁ : ‘}6 Feod. (2 Dam ) 23—1(—3’%8[
/
/

/
Toal Amount =) LB1,006H §PcarEionosingy
Requested by Approved by Checked by Approved by Approved by nTj

2P
-@’S(T?_J <ﬁ5—_-‘\ é qj'b
.m.%,‘ﬁoﬂ\if}u %'P‘ugo PWE (ha Nux Oo oo \ 'Pﬁog -
(Reguester B(Dcmnmnliud) (Related FNA/Corp FNA) OM/AGM/GM/BOH/ABOH) (ACOO/COOMD/VCM)

04-CFD-TSU-FRM-001-00

CamScanner


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

L

Q) uMg

GENERAL EXPENSE CLAIM FORM

:TCL BR
H A(.\tmm‘.\ﬁ“far\‘\on
Name Descripilen Amount Remark j
Ooa Facd, (2 Sog )y 210080
e J = 1 B ,_,',7
/
/
/
/
Total Amount L ) 311008‘"

RS X mc%@}

Approved br

f‘

o2 \ oy Rieg %o lyn

OWA M/GM/BOH/ABOH)

fub-

{ACOO/COONIVVOM)

O4-CFD-TSU-FRM-001-00

CamScanner


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

