LAIM PAYMENT FO

Requestor Name : Moe Thazin Budget Type - Include Budget
Department Name ; Payment Type - Claim Payment
Payment Date ¢ 2025-03-31 Prepared By . COP_BudgetDataEntry
Payment Voucher ;: EX-COP-2025-03-00010 Superior Approved : F&AManagerCOP
No By
Payment Method : Cash/Bank Last Approved By : CFD Cashier
Payment Amount ; 15000000.0
Currency + MMK
Exchange Rate . 44500
No. Description Department Paid Amount Remark
1 | CE-2Office Rental Charges For March | Administration 15,000,000.00
2025.. Department(COP)
Expense Total 15,000,000.00 K
Additional/Refund
Note: - ~szessmemcssecararan
Paid = eccecccmccccacessscmsasmsassseseececcmcm-emeecmeecoceseeceeasessesssessssmssseeesemeesece-escesassssasass . 22
Description:

Paid By : a/ Received By

Name (T Name PlR.&ez
NRC No QLM (&Q"_) 29},%\ NRCNO & s e
Date : 21108123, Date 311031 ¢

CamScanner


https://v3.camscanner.com/user/download
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UMG

Relentless Pursuit Of Excelfence

No. 152 Hlaingtharya Industrial Zone (4)
Min Gyi Mahar Min Street,,Hlaingtharya,Yangon

CLAIM REQUEST FORM

Requestor Name Moe Thazin Budget Type Include Budget
Department Name : Payment Type Claim Payment
Payment Date Prepared By COP_BudgetDataEntry
Payment Voucher EX-COP-2025-03-00010 Superior Approved F&AManagerCOP
No By
Payment Method Cash/Bank Last Approved By COP_BudgetDataEntry
Payment Amount 15000000.0 -
Currency MMK
Exchange Rate 4480.0 \
No. Description Department Request Amount Remark
1 CE-2 Office Rental Charges For March Administration 15,000,000.00
2025.. Department(COP)
A
Expense Total 15,000,000.00 K VA
Additional/Refund
Note:
P>
ey m/ G
P ) 'bg o> \oo
Superior Check By F&A lp\[ G C o‘b\
Name : Qﬁ.ﬁﬂm Name [ i, Name : ﬁ.\(x?%wﬂ/ Name @ e
NRCNo  :4LAGPOIRI@NRCNe It 2as Lo X  NRCNO ¢ oo NRCNO oo
Date : 2:3:20%8..  Date EEON b T-1 - A8:20%8 Date
Remark CEPRIOII 1 -1\ F-14 ¢ L JRRC— .. Remark SRR o (-1 )| F-1 1 ¢
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CASH CLAIM FORM
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BU/BR/Division .. <2

Department P\d\\?{')l\ ...........................

|ssue Amount  : }F)PO.[_}:ml'Kyats/U-SB

Budget include (or) Not :

Yes Budgeted Title and Amount : Oiﬂ‘oc'; QU"AOI CJYJ”‘(}F’V .
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(If there is errors, frauds or misappropriation, the authorized person must take full responsibility to recover the

(0) 308 eE00dBEepomoffagloieiqpiamiad: coogpgrdesuedersoucgadqdiooneon egoeanfgbadods
(The amount requested must be properly calculated, checked and verified by respective authorized person)

.

Request By Checked By Checked By Approved By Approved By

124
Requester Mgr/DH Finance & Account GM/AGM/COO  CMC/CEO/Chairwoman

Moo G e Moo Ghandn

04-CFD-CAS-FRM-005-03
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UMG Head Quarter

592, Bo Aung Kyaw Street, Yangon~Pathein Highway Road, Hlaingtharyar Township, Yangon, Myanmar.Yangon

Tel :
Fax:
RECEIVE VOUCHER
'Voucher No. :HQT-RV-2025-03-0619 Currency :MMK
'Voucher Date :2025-03-31 From
No Description Purpose Subtotal
1 Received from CE.2 BU to Ho Cash, Ks-15,000,000/- Affi # Commom Purpose Co.,Ltd. (CE 2)-HQ 15000000.00
(For Mar'25 Office Rental) Issue By- Su Su Hlaing '
(CE.2)
Total 15,000,000.00
TTotaI in Words
.Journal Remarks : Received from CE.2 BU to Ho Cash, Ks-15,000,000/- (For Mar'25 Office Rental) Issue By- Su Su Hlaing (CE.2)
I b <
Date : 3l-3.95 Name/NRC No ; B8 Su Hle nﬁ Signature : éﬁo}f) &f
| A
f Cashier P Si .
| lh{‘H’loﬂ C‘Lﬁ‘h ignature (/} i
I
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