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(If there is errors, frauds or misappropriation, the authorized person must take full responsibility to recover the loss)
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Custormes Bodozar
Sale Person Ma Mar
Date . 05-Mar-2024
ftem Qty Price Total
228 Al Bucket 5 14,500 72,500 K
Teeth
Subtotal 72,500 K
whole Discount Ko 000K

72,500 K
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Customer - Win LWIH
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Customer Ko Win Lwin (Key account

customer) order confirm with cash

down QO Approve €0:60:0 gmﬂc
953 PM W/

March 6

Dear Sayar, Customer Ko Win Lwin (Key ac..

Please proceed
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