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PAYMENT VOUCHER
Voucher No. :DWI-PV-2025-06-0045 Cashler :
Voucher Date :2025-06-17 To :
Currency MMK
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No Description Purpose Subtotal
1 PAYMENT FOR DAWEI BRANCH EMPLOYEE'S

DRINKING WATER & PAGODA FLOWER CHARGES
TOTAL AMT-12,500 MMK.

Total in Words
Note
Date

Total 12,500.00

: PAYMENT FOR DAWEI BRANCH EMPLOYEE'S DRINKING WATER & PAGODA FLOWER CHARGES TOTAL AMT-12,500 MMK.
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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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