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»
Shwebo Branch
Mandalay-Shwebo Road,No.6 Quarter, Shwe Bo (North of Moke-00), Sagaing DivisionShwe Bo
Tel:
Fax:
PAYMENT VOUCHER
Voucher No. :SBO-PV-2025-06-0018 Bailiiae : Roind The b Hiexr K }-\atﬂj
Voucher Date :2025-06-23 To :
Currency ‘MMK
_ Applicant A_H_m_bAéﬁ_\.‘I’\dan;n or W TRy = oM
No Description Purpose Subtotal
1 PAY TO PWINT THET HTAR KHAING FOR

MISCELLANEOUS EXPENSE -76,000/- FOR

FLOWER CHARGES, LABOUR OFFICE

UNDERTABLE, FLOWER PLANTS, ETC..

1
Total 76,000.00
Total in Words  :
N : PAY TO PWINT THET HTAR KHAING FOR MISCELLA - s
ote sohisn b g e S NEOUS EXPENSE -76,000/- FOR FLOWER CHARGES, LABOUR OFFICE
—EFE- —~
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+ UMG CASH CLAIM FORM
Date .Qs-ﬁ.ﬁ?g.ﬁm
8U/BR/Division S}\Luew
Department pdmir\

Issue Amount —"}6 ,QCO’ Kyats/.

Budget include (or) Not :

Yes B’\ Budgeted Title and Amount :
No D Reasons for

Required For:
Miscellaneous expense- 16,000 /-

For flower cherrges, Labower office undeyteble
flowex plends ,edc - .

godqoh

(o) me0§ 0§ achedbeponof fogreb apromnid: caogpgrpebuodesatogadqiffooniean eguwmmigbadupbe
(The amount requested must be properly calculated, checked and verified by respective authorized person)

(1) opBopegst oBad sayaangba B6eopSy 4 sacgapeny 00bponbep §3diom aoBeheep
m>$§o§cmmmé@a;m 2{gpd 320 S copSafiesmE omofop canégobeoiqepd

(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
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Requester Mgr/DH Finance & Account GM/AGM/CO0O  CMC/CEO/Chairwoman

04-CFD-CAS-FRM-005-03
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GENERAL EXPENSE CLAIM FORM
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