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UMGC

Shwebo Branch

Mandalay-Shwebo Road,No.6 Quarter, Shwe Bo (North of Moke-00), Sagaing DivisionShwe Bo

Tel :
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PAY TO PWINT THET HTAR KHAING FOR WATER
PIPE (100 FT) -92,000/- FOR OFFICE PLANTING
AND MISCELLANEOUS EXPENSE -30,900/- FOR

| THRUSH AWAY, CYCLE FUEL (45 YA/99577).

FLOWER CHARGES, KPAY TRANSFER CHARGES,

2

’ PAY TO PWINT THET HTAR KHAING FOR WATER
PIPE (100 FT) -92,000/- FOR OFFICE PLANTING
AND MISCELLANEOUS EXPENSE -30,900/- FOR

THRUSH AWAY, CYCLE FUEL (45 YA/99577).

FLOWER CHARGES, KPAY TRANSFER CHARGES,

Total in Words
Note

Date

Total

122,900.00

: PAY TO PWINT THET HTAR KHAING FOR WATER PIPE (100 FT) -92,000/- FOR OFFICE PLANTING AND MISCELLANEOUS
EXPENSE-30,900/-FOR FLOWER-CHARGES - KPAY-TRANSFER-CHARGES;- THRUSH-AWAY,-CYCLEFUEL;
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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)
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Requester Mgr/DH Finance & Account GM/AGM/COO  CMC/CEO/Chairwoman
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TEL:075-21412, 09-256117564, 09-2007974
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