or1

----------- Do e e o o o o —— - v e w ok m e T T S e

R Sy GENERAL EXPENSE CLAIM FORM O UMG

Company Name : CE3 Bb
Department Name 5 SQ" \’“‘ Ce

No. Date Name Description Amount Remark

1 (80425 [Ro B Paucn] N0 631) Madninge | 20000 180 Roaukl$
Mk @m\mg Anoriops Q. 292RAT 1R

Total Amount QO " QqQ Q

Requested by Approved by Checked by Approved by Approved by

Sign :

one el Phgon o

(Requester ('&parlment Iead) (Related FNA/Corp FNA) (OM/AGM/GNMI) (ACOO/COOND/VCN)

02-CE3-FNA-FRM-001-02

7/1/2025, 4:24 PD

CamScanner


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

IOPHE & P call ol G

KoAungZarNi:Z5 o
_lest soen of 2:53 PN ;



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

