Member of

Construction Equipment 2
No — 589-592, Bo Aung Kyaw Street. New Tha Ka Ta (1) Hlaing Thar
Yar Township .
common purpose UMG
PRy p— Phone:
Fax:
Tax ID:
EXPENSE CLAIM VOUNCHER

| : coP-PV-24110011

: 2024-11-07

K claim

| : Moe Thazin-2 [COP-EM-0131]

Cash Claim For Security Replacement OT for CE-2 ,MMK-64,000/-,Issue By-Moe Thazin.

Amount

Remarks: 64,000.00

64,000.00
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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)

Request By Checked By
C qQL
'\' | gf |
- SOl
..... g =
Requester Mgr/DH
&
Tee, ‘Yoo

Checked By Approved By Approved By

'\1\

rmance Account GM/AGM/COO  CMC/CEQ/Chairwoman

Moo hadn “Tea Tor Hloy

04-CFD-CAS-FRM-005-03



https://v3.camscanner.com/user/download
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OVERTIME REQUEST FORM
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