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OT).TOTAL MMK - 80,400/-.

CASH PAY FOR EMPLOYEE OVERTIME CHARGES
FOR SECURITY AND DRIVER FOR JUL'24 .
(PUBLIC HOLIDAY OT AND FERRY WAY OT).TOTAL
MMK - 80,400/-.
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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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