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o e GENERAL EXPENSE CLAIM FORM

Company Name : — C})Uﬂgao’ﬂ‘)emu(ﬂ-wwﬂb

Department Name : - Mﬂ?eﬂﬁ@i?f&klcﬂ

Q), MG

No. Date Name

Description Amount Remark
1 |16.9.85 |NawPhaw Mue D(@% (2500x5) 500
2060 (500X%]) 4500
ogots mde(oP; 1500
Clag@(f_lr)s@s 20000
@%w% (e Qooo
5 2500
Total Amount 54050
Request by Approved by Checked by Approved by Approved by
Sign : &“ >
Name : Naco [Phaco Mee
(Requester) (Department Head) (Related FNA/Corp FNA) (OM/AGM/GM/BOH) (ACO0/COO/MD/VCM)

02-BRM-FNA-FRM-007-01

CamScanner


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

MOONSUN

Hlaingtharyar &: 01 36854
Oct (92)
Open Daily at: 24Hours
Cashier (1
Youcher No : (2-460

Pump No : P14

Date : 11-Feb-2025 16:46:13
0> Fak oA - 4F/8351
Gal Liter Price :Lmoum

1.392 6.329 3160 20000

CARD DISCOUNT

BALANCE 20000
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