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No. 1347/B , B Stree ;
0 Gyoke t, Yangon - Pathein Hig: \IlVay Road, Hlaing Thar Yar Township, Yangon.Yongon
el:

Fax:
ADVANCE PAYMENT

Voucher No. : MAC-ADV2024060018 To : Mya Kay Khaing

Voucher Dute : 2024-06-05 Due Date : 2024-06-15

Currency :MNMK  Rate : 0.00022727 Related To :

Payment Method Prepared By Approved By Status
Cash On Hand - MMK-MAC Min Thu 4 Seint Seint Thu confirmed

LNo. Description Amount
y’ 1 Advance pay for Vehicle License extension for 61/6375,2F/4863,9E/8867. 750000.00

Total : | 750000.00
Amount Remain : | 750000.00

Note :
Advance pay for Vehicle License extension for 61/6375,2F/4863,9E/8867.
Amount - 750000ks
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(Advance must be deared within 10 days from issue date)
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(The amount requested must be properly calculated, checked and verified by respective authorized person)
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CASH ADVANCE REQUEST FORM
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Department A(Jlm&u‘ll;\koﬂ
Advance Issue : ,.}KO,QQ.Q/.:......Kyats/ .................................. usD

Budget include (or) Not :

Yes m Budgeted Title and Amount :

No D Reasons for :

Required For:

Vehiele Licease exleasion For 63/6375 , 2F /4343 , 9E | 8367
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(Advance must be cleared within 10 days from issue date)
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(The amount requested must be properly calculated, checked and verified by respective authorized person)
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(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
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My Koy Kby Hollued By S50 Send Sond.

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