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1 7-ASS-TDD-FRM-0606-02

Shwebo Branch

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

Tel
Fax.
PAYMENT VOUCHER
Voucher No. 1SBO-PV-2025-07-0004 Cashier et et Hles 1heuin q
Voucher Date :202507-04 To s
Currency TMMK
 Applicant ~ Adm.Mananger YT aal TR
o N; - | Description Purpose Subtotal -
 § | PAY TO PWINT THET HTAR KHAING FOR SSB TAX
| FOR JUN'25 -164,000/- FOR EMPLOYEE -11 PAX.
Total 164,000.00
Total in Words  :
Note - PAY TO PWINT THET HTAR KHAING FOR SSB TAX FOR JUN'25 -164,000/- FOR EMPLOYEE -11 PAX.
Date : Name/NRC No : 171 . Signature : €,
y.3.2625 r&unﬂheLHhﬁLQnunj SRS ’l )
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(/\. UMG CASH CLAIM FORM

¥.3.2025

ALIER Division 6"(/» CbO

Department nL{M\r\ >

wsoe amount <) 6 MO0 xyate/.... o USD

Budget include {or) Not

Yes B/) Budgeted Title and Amount :

Ne D Reasons for

Reguired For:

538 Texx o Jun 25 164,000 /.

fox employee Il pax.

950

(2) seeo§ e a0cdefEepamoffapBrebaypismiad: coogpgrpebuobesonogabaodfiaoeon sgownmigbediogh
(The amount requested must be properly calculated, checked and verified by respective authorized person)

() opohpegsl oobaddy sayaaogta BBeophy 38 sacgoprong axBgoobep §adonn asaSeep
omob§obesomonpBigopm 3o{ged 320 [gcopdqfiesnt omofoy cambgadeorqepd

(1f there is errors, frauds or misappropriation, the authorized person must take full responsibility to recover the loss)

Ruind. Uu& Hic.s. K}\a: ........ casntBeHla

Requester Mgr/DH Finance & Account GM/AGM/COO  CMC/CEO/Chairwoman
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BRdqemepd UMG Co.,Ltd. (Shwe Bo)

2ad5o8m¢903 5004.35.6.2.20
2yScogal caqScSen 2¢03(8)qBag031 (-0 ds)eaqrgrapder egod-egecormmicoSie[Bieoon BB fromiodeqpmin ogifBy 0d8c3Eicticansiim

Go:33¢:20p 0 Jun/ 2025

Health and Social Care Employment Total

. Insurance Name SSB No Payment Employee '

No |Employee No. 5 P Soco0n Employer | Employee Employer Employer | Total
o3 Bechincyruis e «? 2pdqe |mapboown: 20pdqé Bwapdqd cxi | poecic:

1 |5004.35.6.2.20 |e3lgcomaon3e  [5004.35.6.1.84 300,000 6,000 6,000 3,000 0| 9,000 6,000 15,000 |
2 | 5004.35.6.2.20 [BiqpdE g 13008.313.10.1.118295 300,000 6,000 6,000 | 3,000 o 9000| 60CC| 15,000 |
3 |13008.313.1.2567| @3l $edsocs 13008.313.10.1.118328 300,000 6,000 6,000 3,000 0| 9,000, 86,000 15,000
4 | 5004.35.6.2.20 [Sreedulsds 5004.35.11.1.77 300,000 6,000 6,000 | 3,000 0| 9000 6000 15000
5 | 5004.35.6.2.20 §:cq|§§m3 13008.313.9.1.30650 300,000 6,000 6,000 3,000 0! 9,000 6,000 | 15.000
6 |5004.35.6.2.20 [e3lme|mcigs 5004.35.11.1.128 280,000 5,600 5,600 [ 2,800 0| 8400 | 5600 14,000
7 | 5004.35.6.2.20 [B1§qfeamnt 13008.313.11.1.57201 300,000 6,000 6,000 [ 3,000 0| 9.000| 6,000 15,000 |
8 | 5004.35.6.2.20 Etm&mn‘Scmé 13008.313.7.1.109574 300,000 6,000 6,000 3,000 0| 9,000 6,000 | 15,000
9 |5004.35.6.2.20 c:ﬂﬁ:qse‘r 13008.313.7.1.109569 300,000 6,000 6,000 3,000 0| 9,000 ( 6,000 | 15,000 .
10 | 5004.35.6.2.20 |S1mo1enf0é 13008.313.11.1.11199 300,000 6,000 6,000 | 3,000 o 9.000| 86000, 15000
11 | 5004.35.6.2.20 §sc:m£cpeo 13008.313.11.1.28095 300,000 6,000 6,000 3,000 0| 9,000 | 6,000 15.000

P‘otal Amount 164,000
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