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R - . GENERAL EXPENSE CLAIM FORM UMG
Compary Name : -daa—ggoo'ﬂﬁgmuﬁ%cowm)
Dcpartment Name : — %?Qj&{ﬁﬁd o
No. Date Name Description Amount Remark
Y
1 16.1. 25 |NaoPha Moe] eon. Qua cscndem9Y  (1600X50) 5060600
Total Amount 50000
Request by Approved by Checked by Approved by Approved by
Sign : %A—VLQ
Name : Nlaeo hao Meee,  Khes Neeio Aade, 1on Neoe Howe Ma@ﬁyf‘/bm
(Requester) (Department Head) (Related FNA/Corp FNA) (OM/A 'GM/BOH) (ACO0O/COO/MD/VCM)
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