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Currency NINIK
Exchange Rate 45500
No. Description Department Paid Amount Remark
1 Cleared CE-S Petty Cash for May'25.. Administration 167.000.00
Department(CES)
Expense Total 167,000.00 K
Advance Amount 300.000.00K
Refund 133.000.00K
Paid Cleared CE-5 Petty Cash for May'25..
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ADVANCE CLEAR VOUCHER

Bodget Tvpe
Payment Type

Advawe No
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Advance Clearing
ALV CES 20250500007
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o | Decrritinn Department Reguect Amourt Remark
1 | Owored CE-S Petty Cavh for May'25 Adrrinistr ation 147 000 00
| DepartrmentiCES)
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Expense Total 167.00000 K A
Advance Total 30000000K
Refund 133.00000K
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GENERAL EXPENSE CLAIM FORM
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GENERAL EXPENSE CLAIM FORM D UMG
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A 305 [ 6 NaiQ | @599 (69:e0) 14000 ndwhbsny |
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