- Construction Equipment 3 UMG

Min Gyi Mahar Min Gaung St, Zone(4), Hlaing Thar Yar Township, Yangon,
Myanmar.

Phone: Fax
Tax ID:

EMPLOYEE EXPENSE PAYMENT VOUCHER

Voucher Reference No.

CE3-PV-24060002

Employee info:

Name: Aung Paing
Voucher Date

2024-06-07

ID: CE3-EM-0105

Voucher Status

Account Transaction Currency
Cash On Hand - MMK-CE3 Myanmar Kyat posted
Expense Reference # Amount
CE3-XC-24060002 Ks16,000.00
Remarks:
( ) Payment Amount: Ks16,000.00

xi Charges from HO to MDM

Expense Claim for Ta
t Ks-16,000/- , issue by Aund

( Go/Back ) for 2nd Time Budage

This Payment Voucher was reviewed and approved by:

Prepared By: Approved By: Received By:

(¥ scanned with OKEN Scanner



CASH CLAIM FORM
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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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TAXI CHARGES FORM
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