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Relentless Pursuit Of Excellence

No. 592, Bo Aung Kyaw street, Yangon~Pathein Highway Road, Hlaing Thar Yar Tsp, Yangon.
 Tel: (95-1) 645 178~182, 685 199 Fax : (95-1) 645 211

PAYMENT VOUCHER

Payment Voucher No. : .............. 89948 .......... Applicant Adm. Manager s

Date : ’-l’G'-EO?A ...............

Purpose Aduvance Cleax Remarks

Pay to niint war Hrwe Ad corce Clear pciercs choxseﬁ

Amount 1,610 Fos oslall GKW OFFlﬁrid-"{jbiTCL

Mode of Payment £ooAN with cisplay &n=g9 \3""050‘1'
H\G:‘ Min tfu-n.

For Account Use : ﬁ;\' custocPEt = rB ,
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CASH ADVANCE CLEAR FORM
Date . _30. 6, 204
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Department 365\/?(.& |
Adanceissue : 8D e,eé‘o/,w:s, -
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No ! Issue Time Date Payment Voucher No USD —— Descrigtions |
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2 | 2% Time Advence chorges o irstall oNW
3 | 3™ Time Advance /| 1qd bubrid i cpoAR
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L SMILE PWE
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SMILE POWER
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Yoy GENERAL EXPENSE CLAIM FORM (’) UMG
SROIV Name : (L C
department Name : GEexvice, @
x Date 3 Category
o PIC Name ' Description (Customer (Or) Operation) Cost (MMK) Remark
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Smile Power
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