B \Ninnirg\“)/g,y GENERAL EXPENSE CLAIM FORM a UMG
Company Name ;\/\]'\ﬂfi\(\g Woﬂ
Department Name ~ RCQ."?O—‘
No. Date Name Description Amount Remark
1.|01-08.05 | T Mep Aug | Teonsportotion. Choxges 4500  |Ochtadin
Job 8ile o8
. |110.05.Q§ \(GLY}:Q Aunq Lq'bmss‘m'r"toi'no& C;m%ps D [0, r |
< S
RAEINiVal §Ek ]
Total Amount 10000
Requested by Approve Checked by Approved by Approved by
e

Sign :

Name : Hj(’-\& H‘tﬁ;’t AUB Cb \_u)'m_

5

(Requester)

Amﬂ e Het T

(Department Head) (Related FNA/Corp FNA) (OM/AGM/GM)

(ACO0/COO/MD/VCM)

02-PWG-FNA-FRM-001-01

CamScanner


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

Nory T Asnagfon)
C22 603 377

ey w
T s

\h‘vﬁ‘ (& G,;‘.‘x-\\‘\ AL ey
{ yrmny

K Aurony Wo 00 (130 Ke

Aarvseva-4 £
YION=L ¢

o~ opedreepaddBiadep ogpdiaBiss StacepadisBiocepasotsoqrlonnds

[

Rental Operation Group

inned message
[~

ZAungkoo3 @PPK112 @TWPES Toe BoSa03dp3gendeogal Hours Follow up Sodconeodi3icsd

CamScanner


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

