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Company Name: WIn Motor
Department Name : AdMIints votion
No. Date Name Description Amount Remark
1 [3-9.20% |ZIn Moy Win |3 0E 648" 3500 oFffice Use
2 0 Mosk €2) b $000 Fov Pmduction Endployce
3. " c?® c BroyH 63 30000 15924 ¢ 24-3-243
4+ " 69 2077 23500 For customer
5. 0 068 BFE: QA 0900
wide 4
"
Total Amount &9 800 2
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