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Retentless Pursult Of Excefiersce

CLAIM REQUEST FORM

RequestorName : Zin Mar Win(8) Budget Type Exclude Budget

Departent iame! Payment Type Claim Payment

Payment Date 2024-09-21 Prepared By None

Payment Voucher : UBG-ATT-2024-09-00076 Superior Approved : ATTMgmt Ko

No

By

Payment Method : Cash/Bank Last Approved By

Payment Amount : 40000.0

Currency MMK

Exchange Rate 5,350.0

No. Description Department Request Amount Remark
1 C &C security OT Charges Administration 40,000.00 C & Csecurity OT Charges
Department (ATT)
Expense Total 40,000.00 K /\
Additional/Refund
Note:
Superior Check B F&:\gM/ GM/AGM (eo]o)

Name :L &_D.‘{Q'“ Name : ZnNMay.. Name Maun, L.P.Awfﬂlame : -KD»Aj.m?O Htoon
NRCNo 2J/@ £202C. NRCNo . NRCNo[2omen(PEI0gq NRCNo  : -
Date 21:9 224 INp,te : 21:9:24.. Date : 21:Q:24 3T pate AT Lo
Remark Remark  : e REMark ¢ e, Remark : l%\egxam APWO
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| Please proceed advance MMK 100,000.
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OVERTIME REQUEST FORM

Y . - ATT he
¢ Nam¢ : rwmﬁ\Fdéaﬂ/\
, for Overtime
0. ‘ Date Name Position Level e Hours \re_:: Remark
v From To e
T.. w& 202y Omjmw,ﬂo%m_d 01: 00 | 0F:00 |%° %3 Ewbﬁ.s
2. 113.9q. .5~4 i 1I7:00 107:00 | O F008 ¢ 2 &
S 12 Dmmow“ X 01:00 |O1:00 [1° Al { 1
L=t a9 ACL LG Al gty 1. [N A _Va , . i
Ty | RG> = 00— 00— \mﬂla\\f -
o
ol 5 .
Total Hours } %7\,\
Total Amount : .
Reguested by Approve Approvgd by Checked by
Ed ¥ \
Sign: Mw
Name ; & Aw lag lae.Mem.  Mabing NMounq 7t My W
EB:G M (DH) (GM/AGM/CQO0) (HR)

05-CHL-HRM-FRM-020-05



