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

Request By Checked By Checked By

Approved By Approved By
e o A
........................................................... .................{V\.t‘.t% SR et atee i ttrest et reatnaan ey R T N
Requester Mgr/DH Finance & Account

GM/AGM/CO0 CMC/CEO/Chairwoman

&f € (i Yo Togn T “hffg

04-CFD-CAS-FRM~005-03

2026/002 10:31

CamScanner


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

