N, Construction Equipment 3

Min Gyi Mahar Min Gaung St, Zone(4), Hlaing Thar Yar Township, Yangon,

Myanmar.

Employee Info:

Member of

UMG

\"‘\_- ; z'.? aterchrms Purwst O Encefemt

Phone: Fax
Tax ID:

EMPLOYEE EXPENSE PAYMENT VOUCHER

Voucher Reference No.

 “Name: Zin Myo Nwe CE3-PV-24080008
) ID: CE3-EM-0090 Voucher Date
2024-08-13
Account Transaction Currency Voucher Status
Cash On Hand - MMK-CE3 Myanmar Kyat posted
Expense Reference # Amount
CE3-XC-24080008 Ks15,000.00
Remarks:
Zin Myo Nwe [CE3-EM-0090], Cash Claim for Taxi Charges ( ) Payment Amount: Ks15,000.00
Bhan to North Oakala PIC; Ko Saw Htun Auna to Deal for

This Payment Voucher was reviewed and approved by:

Prepared By: Approved By:

N
Received By: ’(__\[7‘?\‘(,
L Ay

@ 1ga fne (<) 66565
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(), UMG CASH CLAIM FORM
Date '27,0;(,..'20‘20‘
BU/BR/DIVISION iusirsssasasssness
Department
e mount A D000] = Afats

Budget include (or) Not :

Yes D Budgeted Title and Amount :

No D Reasons for

|Required For:
@m?: g @mgcggm% Tosr ‘Chcwaes‘
MC - ko Bow Yhon Aung

95q05n

(0) 9200808005638 pomo§rgBreSgpramind: eoogpgrpobuodaesoucyadqedficoniean eguwmigdadupds
(The amount requested must be properly calculated, checked and verified by respective authorized person)

()) oqcBopegst 0o5ao0S mqnrmogSa 88opSy $& sacgopiong 0o8ganbep §adlon ao0SeEep:
om0§odesormaopdigopen Ffged 990 [g§copSafiesat omofop ceonlgddeorqupd

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

Request By Checked By
Requester Mgr/DH Finance & Account /AGM/COO  CMC/CEO/Chairwoman
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TAXI CHARGES FORM
BU/BR/DIV Name : QE3 BCL : Department Name MK‘QUI’Q R 8018. \‘t»
No. Date Name Description Dcpartu.r-e Time : Rottes = = Cost Remark
From To =
1 f24.3.24 Sow Tun Aung Cu&i«a«-racﬂ:‘-l U M Taw | T300pm | ©g¢ 6@"“‘5"{ 150 Oﬁst‘{«-—
. 8o s aachine) o "7
/1
. s
! I
Q [——
Total Taxi Charges - 15000 L—
R stegd by Acknowledged by Acknowjedged by Approved% ¢ \V‘\ cknowledg
Sign : : Sign Sign : @/ Sign : - M Sign Mw"‘\
Name ZFTL ny‘; Nwg e Name : h"’ \ Na_;ng Name : &)&ﬂ Ton AU—hg Name : O Aung Name & ‘x‘q)\
Dept. : I‘\gS‘S‘ Dept. : /\Am.lﬂ Dept. : I“\%.S? Dept. : W'CU"G—SQ mmi' Dept. :
(Requestor) (HR/Admin) (DI‘I) (ABOH/BOH/AGM/GM) (HO-GA)
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