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Voucher Date

Currency
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Mawlamyaing Branch

No.93, Zay Kyo Quarter, Mawlamyine Tsp, Mon State.Mawlamyine

Tel :
Fax:
PAYMENT VOUCHER
:MLM-PV-2025-01-0035 Cashier
:2025-01-16 To

‘MMK

BT ',.\'Jlll‘;i\v"f'!l!.‘ll'l—i;.~
No Description Purpose Subtotal
1 PAYMENT FOR SSB FOR DEC'2024, MMK - Admin - Employee SSB Expenses-MLM 190500.00
190,500/~
Total 190,500.00

Total in Words
Note : PAYMENT FOR SSB FOR DEC'2024, MMK - 190,500/
Date Signature : 6 Ll Q
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Date 160 12028

BU/BR/Division e VLT

Department M(\‘ N

Issue Amount ... IQOISOQ/- ........ KYats/vnommmmsmmnsissssaass usb
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Budget include (or) Not :

Yes Budgeted Title and Amount :
No D Reasons for

Required For:

338 v Dec 2024 MMk - 190,500/
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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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4 UMG Co,lLtd DS & 110001.31.5.2.26 <
S WPty " Dec2024 P
A SR et m—
3 Employment
< Health and Soclal Care Injury Benefit
% ' Insurance gystom Imurag::ao &SBYQ';;‘ Total
tnsurance Name ’5@53 Payment t 4 B[y geediés Remark
ar miandiusa SSN No 20038 gos docoes c?;z:;:&mms smo?:::o; godq0d
Employer Employee Employer Employer Employse Total

1 |epify 11001.315.1:735 300000 - 6000 6000 3000 9000 6000 15000
2 oy 11001.316.1.1936 300000 6000 6000 3000 9000| $776000( 15000
3 |eoconplifgom:  [1101.317..1419 300000 6000 6000 3000 900q| % /6000 15000
4 |§BcSexoE  |13008.3137.1.109643 300000( © 6000 6000 3000 9000|"% 6000 . 15000
5 |§8ceSt: 11001.31.8.1.1408 300000 6000| 6000 3000 9000| " -'6000| _.-15000
6 |pipd 11001.31.10.1.829 210000 4200 4200 2100 6300 4200} 3\ 40500
7 |§&pdco 11001.31.11.1.1066 300000 6000 6000 3000 9000 6000 ~15000
8 |B§:0005: 13008.313.7.1.31897 300000 6000 6000 3000 9000 6000 15000
9 [oaScomds 11001.31.1.1.1068 300000 6000 6000 3000 9000 6000 15000
10 {cznipomyd 300000 6000 6000 3000 8000 6000 15000
11 [opqfecde 18002.313.9.1,654 300000 6000 6000 3000 8000 6000 15000
12 [8Egz2005 11001.31.10.1.831 300000 6000 6000 3000 9000 6000 15000
13 [caniapol 13008.313.11.1.28096 300000 6000 6000 3000 1 9000 6000 15000
190500
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