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My Company

Requestor Name MIN THET KYAW ZIN Budget Type Include Budget

Department Name: Payment Type Advance Clearing

Payment Date 2024-08-19 Advance No ADV-BMC-2024-08-00006

Payment Voucher : AC-BMC-2024-08-00016 Prepared By BMC Budget Requestor

No Superior Approved : BMCF&A Manager

Payment Method Cash/Bank By

Payment Amount ; 80000.0 Last Approved By BMC F&A Manager

Currency MMK

Exchange Rate 6,500.0

No. Description Department Request Amount Remark
1 dog feed for aug'24 Admin 80,000.00 cash clear
Department(BMC)
Expense Total 80,000.00K -
Advance Total 100,000.00K
Refund 20,000.00K
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GENERAL EXPENSE CLAIM FORM A UMG
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