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Requestor Name Moe Thazin Budget Type Include Budget

Department Name : Payment Type Claim Payment

Payment Date 2025-03-18 Prepared By COP_BudgetDataEntry

Payment Voucher EX-COP-2025-03-00005 Superior Approved F&AManagerCOP

No By

Payment Method Cash/Bank Last Approved By CFD Cashier

Payment Amount 8600.0

Currency MMK

Exchange Rate 4,410.0

No. Description Department Paid Amount Remark
1 CE-5 Petty Cash for Feb'25.. Administration 8,600.00
Department(COP)
Expense Total 8,600.00 K
Additional/Refund
Note: 3
Paid By 3 & Received By
Name : %&*—h«b“ﬁ ﬁ Name : @I‘..Q?ﬂt‘“‘fg
NRCNo  : QLAND. 0.5) 29 8K NRCNo  : 14.LAGKNITIqw
Date : 24103 198 Date :LAB-3
§93\%
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Relentless Pursurt Of Excellence
,No. 152,Hlaingtharya Industrial Zone (4)
Min Gyi Mahar Min Street. Hlaingtharya,Yangon

CLAIM REQUEST FORM

RequestorName : Moe Thazin Budget Type - Include Budget
Department Name : Payment Type Claim Payment
Payment Date s Prepared By :  COP_BudgetDataEntry
Payment Voucher : EX-COP-2025-03-00005 Superior Approved : F&AManagerCOP

No By

Payment Method : Cash/Bank Last ApprovedBy : COP_BudgetDataEntry
Payment Amount : 8600.0

Currency - MMK

Exchange Rate + 44800

No. Description Department Request Amount Remark
1 CE-5 Petty Cash for Feb'25.. Administration 8,600.00
Department(COP)
»/\'
Expense Total 8,600.00 K a
Additional/Refund
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Date : 23,2028 Date el .. © Date : 32822023, Date : e -
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GENERAL EXPENSE CLAIM FORM

Mermber of

(), UMG

Description Amount Remark
iv qu' E;C SO (SHYe)
66,08, 3600 |(0rdG pRAmBeAined
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Requested by Approved by Checked by Approved by Approved by
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Name :
(Requcster) Qef 3 g’ (O\i M/GM)

(Department Head) (Related FNA/Corp’'FNA)

(ACOO0/COOMD/VCM)
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