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TRAVEL ADVANCE CLEAR FORM
LA 202241000 26 (8r00)AM (5100)PMm
B Estimated Dute of Travel | @504, 10. (L 6 202¢4.\(y.3)
n’ Total Duy 20 clay ¢ wiorhing cbg g 15d ds
m IMmﬂim G](’(k Y G\m
Sale & marheting
Amival Place GiHK G GAk
Actual Date & Time of Travel 024 . 1011 (B100)AM o284. 10.51( 500)917
Foud ey 20 cloﬁ.: wortilng  do. i 13 gael
HR Name < =
piin. Mm‘w: 00: 8lgas5u
BOH/Autharized Person Name - =
BOIH/Authorized Person
Advance Clear (8i00)AM GQLo0) PM ;
Actml Dat & Time of Trvel [ 20990, m (1 6 202 (0. 3] Total Duy 13 does
Departure Date & Time i % (O-IL 78 o6 ) AM Amivial Date & Time W02y, (O 5 (_g\lu )prv)
Total Amount
Date Description ) T ==
T0%4. 6. 1) ruel Ohasceg — [32000
b = -
2h1y . 10. 31 ]
/
[
|
[
|
|
| Ny
| Total Expense (Kyats/USD) 3200
Cash Advance (Kyats/USD) 100 oogl-
Balance Refund/Addislenal (K 7arsUSD) GFOO0T
7
Job Report Status
Autharization Name Position Date Sign
J
["”"“""B’ Ei aue. eone /b‘ﬂ)‘ln WY . \I.o 6 @p\“‘,
lﬂiwvedﬂybcﬂ"ﬂd Mo Su & H‘o.urlq DH
hmved Byawacmcoo  [Kp ncung ,"huﬂ.q GM
Acknowlcdged by relazed Superi \
m-Job‘;z:ﬁ? il e h) Elﬂ Hlﬂ mfpi AC@O
HR Check & Approved
Cash Received
Rewmark
04-CFD-CAS-FRM-006-02




OB

keceipt Noo 01880090
Date/Tive : 10-10-7024(07: ih)
Pump/No2 6, 1

Frodoct ¢ GASD92RON

Product  : OCTANE 92 RON
Lit/Price @ 1,595 % 3135 K
fotal © 5,000 K
MGP v cash

PST7w 1000

Gpe YOU AQain

late }
‘ Thank you .,

GYOBINCAUK 5TATION
Contact No ; 08 940 549 183
Dt

receipt No: 01577907 .
pate/Time : 14-1G-2024(16:29)
pump/Noz : 6/ 1

product : GASO9ZRCN

product ! OCTANE 92 KON
Lit/Price : 2.233 x 3135 K

ST A WP WY e A e e S P P B S e ge g A AR R W T

Total : 7,000 K
MOP ¢ cash
Plate ¢ 57W 16974

Thank you ,.. See You Againl

z GYOBINGAUK STATION i
Contact No - (8 040 54 183 |

Z GIOBINGAUK STATION
Contact Mo - 04 940 549 183

(52T

gecelipt No: 01594157
Date/time ¢ 25 10-2024(11:26)
pump/Noz 6/ 1

product ¢ GASOIZRON
product : OCTANE 92 ROM
Lit/pPrice ; 1.605 # 3115 K
Total . 5,000 K

Mop ¢ cash

Plate . 57w 16974

Thank you ,,. See Yo Again!

GYOBINGAUK STATION
Contact No : 09 940 549 183
DENKD .

Receipt No: 01.32352
pate/Time : 17-10-2024(11:58)
pump/Noz : 6/ 1

product ! GAS092RON
product  : OCTANE 92 RON
Lit/Price ; 1.595 x 3135 K

d i i B e AR SR A R e w@ B SR T M TR TE W W R

Total : 5,000 K
MOP : Cash
Plate ;57w 16974

Thank you ... sce You Againl
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o |
& GENERAL EXPENSE CLAIM FORM "), MG

BUBRDIV Name : AT (\&lin NO’tOY)
Departmeat Name : 8&1@, gupr)of,l_

No. | Date PIC Name Description (C“’wwc'“”m Booration) | €% M0 Remark
(. | 23102 Wb Yon R leemrabrgr iliacd__ Cresfomer 100007

Zeckone Beondsd Ukalog lyi| — ?{G@i'%
L Aoy 9:30 \ & / .

| S
Total General Expense lOOOOZ-
Requested by Approved by Chetlied by Approved by | Approved by
Sign : \,):« Sign : Bign : Sign ¢ Sign :
Name:E {g.@%.@_ Nmne:s)u. G H’[dy Name: 'Zln_ Mar Name:l{o Magsmcnj}lm:f{g %,*_)Miru‘/b&g_{:
(Requester) (Department Head) (Finance & Account) (OM/AGM/GM) {(ACOOYCOO/MD/VCHM)

02-ATT-FNA-FRM-002-01
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