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No.49/A, Kyat Sau « yus muaiier, wawe TS, Tanintharyi Division.Dawei
Tel : .
Fax:
PAYMENT VOUCHER
Voucher No. :DWI-PV-2025-05-0025 Cashier :
Voucher Date :2025-05-08 To
Currency :MMK

Ad, Mahanger e
No Description - Purpose Subtotal
1 PAYMENT FOR DAWEI BRANCH OFFICE USED
| LAWN MACHINE REPAIR & PART CHARGES -
26,500 MMK , FUEL CHARGES - 10,000 MMK , TAXI
CHARGES - 4,000 MMK TOTAL AMT- 40,500 MMK.
Total 40,500.00
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