N WU -
\ \»!\\0 ('.13):{ I

-\ UMG CAS

{\' T " CLAM o
Date ngoﬂ_f{

BU/BR/Division V\“C

Department \-Qg\é'\lc..ﬁ

...............

Usp

Yes | A | Budgeted Title and Amount :

No D Reasons for

Required For: m—

DQSWY-"T\' J[\’\C O(‘ C\'mac_s ‘chy \IJQYC‘\OCJ_iC Oﬂ(ll ?ew'\rj-

$odqos

(0) 3208208200598 epomo frprwligpiamiad: ecgpgrpobuobosoiogadeoificnnaan aguwangbedupds
(The amount requested must be properly calculated, checked and verified by respective authorized person)

(1) RBogegss 0dBaoasd magimugtu cB86copSy 48 sagapony oaboobep fadon avddeRbep
omo§fobesoizonpdgoge [gal 320 [G§copSafieant omofoy eandgadeuiqepd

(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 Approved By

......... ig\ R || 0
' 216 F{ngance%countn GM/AGM/COO  CMC/CEO/Chalrwoman

Requester Mgr/D

. e eiry] Thea
P\‘jo Wai 00 Wo P\wjg Hon ijac P\‘_‘jo-?m o Seind

04-CFD-CAS-FRM-005 03

AUUA - — 8
) %%

Y f'] :

CamScanner


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

[

UMG OVERT)
4 ies MG "E REQuEsT FORM
BUBRDIVNE 1) (s HOS

De]‘l‘tlnmi Name
Reason o Overtime ¢ F299 Y/

No. Date e Position Leve| s Amount H k

e i —_— _—:—-—-.______- Fl’nm “L__'I_‘;__._.-—'_':Iillﬂ n emar
_J.__L_Q&‘L-—Mh‘ﬂg—m—”ﬂ—u—ﬂm,‘.\-——'"‘”’ 2| 8400. - |feny
R TS D e P e - oL il | o

3 . —_I'___'—-— 1] . A = - e
F__;% "~ _q_hh_:___-'““‘al%_ S"m [ATY ja) _%I_m" v

‘)1.‘ oy, i —_—T"———% &) -1 1 130 1500 - o

"L_EL_. . % Ao And 21 2400 - “

& - ‘u\im—pm_ . 1130 | 100 i
0 A_!LQQ . —l:\ Glen: pn |Gy Am] B 2400 i

' B0 Am (G130 po D% | 1800
Q. |4 Q.M 1 ) 8100 om [0y D 2 2 200

I ETAN EPRT

Total Amount
ted
% Requested by Approved by Appro Checked hy
Sign :

Name: H]U'UB Min IUO

Sh
(Requestor) t\i%ﬁ) (GMAGM/CO0) ﬂja (HQ) Rhmj
05-CHL-HRM-FRM-020-05
() UMG . OVERTIME REQUEST FORM
BUBRDIVName : MOC.
Depariment Name : / 6"'?@5
Reason for Overtime : 4 Q "T?"f
No. Date Name Position Level = Tine To Hours Amount Remark
10. n Il Y Aoty Qea |Gl pn| 1130. | Ifa0o u
11 |8 324 Hoins Mo Jenl €). Moa.|Gioer Bes [Bion Bn| A ezio0 | s22y
al 1 I _ Qe Q016130 pml| 1290 | 18an. | W
L 10. 9 a4, b _l Gio0 O |8 pnl A 2zl00 i
'-‘!. 1] [0 M A0 .ﬂm G”n pfﬂ '”t?ﬂ- frdm 4
s [10.9. 9 N b Q100 AmlGon py| A 20 I
16. N I I Li00 per 1630 vyl 1390 1800y .
9 g0yl v 16000 0nlRa0 por] A | asnm - v
18 1A H._‘?A! " [l £100 £22 1630 on.[ 1330 | 4840 . a
Total Hours [15\
Total Amount {30 \in “&600\1\5

ﬂy Tigacitod by APPS by Apprayed by Checked by
Sign : % '}ﬁ

Name : H'Qj\g Win FI_U‘n‘ Wl m}? ﬂg" Hﬁj NW)‘)

(Requestor) (GMy, M/C00) (1IR)
05-CHL-HRM-FRM-020-05


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

UMG OVERT
4 MAC 'ME REQuEsT FORM

munmuw Nwme "51“05'
N '

. sttt Oj

1% it '} &

Reasl for Lo e
T Pate Name Position Leve] h““-—_ﬁ;;_—;:::— Amounl Remark
[N e —— Fro To L — -
g A Min Ton ﬂmmﬁ_%m- 10/
= s R : Sﬂc-p T8 L 1300 —| O
ﬁﬂ%ﬂw‘ i _‘l-——"-———__ﬂ_Glc,,‘Lﬂm_ﬁ"‘kz g ___ﬁ'_____?ﬁoa I
,,JL/-"-—'——“ y {00 B0 1200 p
ﬁ]ﬁ'ﬂiﬁ—-—" e pn a1 1 et o T
e I e ATiiol Moo |
,&ﬂ—q'—&"-"“h : oYl 8,00 Ao a 2400 I
gﬁ—___.”._-—_-——” L oo nnﬁw 140! 1800 0
FILEAE « 16ien oy | S0 Oun] & | RACO
foittor_| 16, ] 10 2004
Total Amount
Requested by Approved by Apprs¥ by Checked by
Sign : — \,& ), - %
Name : Hla/0D M oo e : ( ;E g sgf\ ﬂj,__Kguj Lt_';.irj
“(Requestor) (I (GWAGM/COO) (AR)
05-CHL-HRM-FRM-020-03
a UMG " OVERTIME REQUEST FORM
sumorvase s P .
Department Name H ,-\O f&'i?CS
Reason for Overtime ¢ "T’}(E
No. Date Name Pusition Level - L To Hours Amount Remark
88| v v v 4o pvlGUI0 ol 1090 | 18000 | o
2q |2 5.5 |Hloie tn To| - MonGro O Bon Pen] 2. | ayoo. |Qais}
wmlou 1 u pmdG3nom| 1136 100 u
a1 |53 9,0 ; , Qemm! 2 | azon | o
139 7 1 . G\zqn pm. 1 I‘fql-}' fgoﬂ 1

1]

1

b
3“% 94. 0,24 11 i ___Glm_ﬂﬂf%m Am.| 2. 22100 1
T I 2 gl"lﬂ ol 180 (8eor |
A 120924  u y RO AMSI0O AvI A | QANG u
5 R @130 ol 1uP-| 1800 | ¢

3.
AT & 1) Total Hours [\ \\y {
Total Amount | % o ()} \%'600\ i

! Requested by Approved by Checked by
b /
Sign : y \‘ﬂgz /L ;
Name: Hloioey Min Jon- ) ) o Rharg
( rqumnln J mt‘:ll')lll} . g (ﬁ }j

05-Ct {L-HRM-FRM-020-03

CamScanner


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

/) uve

BU/BR/DIV Name

Mhe

OVERTIME REQUEST FORM

Department Name |6‘HCJS'
Reason for Overtime 3 en '3‘-’
No. Date Name Position Level = Time = — Hours Amount Remark
84 26,924 Hlo;sg_nﬂar_falumﬁmam ‘ 2. | 2400 [fer2d
a1 " Y 5,00 r0.|GH0 _pni 1130. 1800 iy
3G 129424, @00 | §ico Pn.] £ 2400 «
a0 u m Aon En|Grio po. n3e ! 180 u
4118Q Q041w u_ |Gion pel@en bm 2 | agom |
Zi2l n n 2100 pe | (G130 e N30 | 1800 v

3130.9.24 U G Om| Qo0 Dl 2 2400 &

yA] n 4 00 prm (,';ﬁg_pm 130 fgoo U

Total Hours ‘4w 16%&3\1):
Total Amount '
- Requested by Approved by App by Checked by
Sign ...__ Vﬁ’(\-) . KK’\ ﬁ
Name : H}an % @ ﬂ‘"l e Ha quoj\ﬁ
qmuestor) Wi fhgrden (GM/AGM/CO0) d (111)
05-CHL-HRM-FRM-020-05

( UMG OVERTIME REQUEST FORM
BU/BR/DIV Name MPIO

Department Name

Reason for Overtime

rgyafics

No. Date Name Position Level T e To Hours Amount Remark
A431. 9. 84, [Hloi . @) MealGion Prl&oo ]| & | 84900 [(ereg
e | . o Ao pm |60 pnl190 | 180 u
LE; 3. 324 |Motee, Mn Theyl 9). Men [ K10 QA @100 O, 1 1200, |G0nE3S
A% o S BoBoHon | Wil |40 nm. Bwoo PM 1 { 20 o

Total Hours
Total Amount -;5\\\:\' 6'6 0 V\A
Requested by Approved by Checked by
i
Sign : lef

Name : H}Q]ﬂg Mh JUﬁ

(Requestor)

L]
\F\Q(\%?
Wi MB an

M‘ja_ ]{l Rl\.thy

(R

05-CHL-HRM-FRM-020-08

Bd<

CamScanner


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

