O

UM

Relentless Pursult Of Excellence

No. 592, Bo Aung Kyaw street, Yangon~Pathein Highway Road, Hlaing Thar Yar Tsp, Yangon.
Tel: (95-1) 645 178~182, 685 199 Fax : (95-1) 645 211

PAYMENT VOUCHER
Payment Voucher No. : ...... 9 50 .......................... Applicant | Adm. Manager CM
Date B =feh=-202Y......
Purpose Ni c\oﬁm Remarks
Pay to Nyein Ei £ Khoing Ry, for Adminigtyotion Dept,
Amount 29 500 /- e resal expense 'Foa' Feb’&‘f,
Mode of Payment Co.sh Crviscel bo-neows -12,000 /-5 officet

For Account Use

su.ppln‘es -13,500/ ), TL ochuol
ot - EqJ5OO /-

Received the sum of

being payment of the above

---------------------------------------------------------------

Date: ©4- 2 <2029  Name/NRC No. : NL!@?"-» E:

) }/ lhﬁ"‘ﬁ Signature : W
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/
ATUMG CASH CLAIM FORM

s
A

’/ Date 2(1 e ..z..?().&f...... .

BU/BR/Division pC’«BLl
Department AJm:n\'ﬁt'Obod\

/ A
lssue Amount  : ‘eCiﬁCIf)j}KyahlUSD

Budget include (or) Not :

Yes D Budgeted Title and Amount :

No D Reasons for

Benered  Expense ov /5(&0’5“’\‘3{"&9‘?3‘\ et -

/ Meelaneak - 19,0001 ond  OFfee  Quppier - 13,800

godgodn
(0) sa0§e0§o0ab g€ eporroffegfoiuipiaming: eaogpgrgeSuodesonogadqoifiemiac
egowmmfgbadeph

(The amount requested must be properly calculated, checked and verified by respective authorized person)

() opoBopagd 0050003¢ spaima0pla B5eophy 38 sacoprong 038p0dBep fadiont aoaSfEep
onofiiobesororgSigoym soigal 320 [ihcopSafesnt omofop eembgnieuiae’

(If there Is errors, frauds or misappropriation, the authorized person must take full responsibility to recover the
loss)

Request By Checked By : Q«m By Approved By Approved By

yn B B Hoisg Nogin Elog Noagley o

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

04-CFD-CAS-FRM-005-03
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ASH SALES
Date: Tp @y £.(X]

/ Tel :

465 o §roops foq | g | oofeg

No. Particulars Qty iUnn Price.  Amount

. Potew 15 8004006006

-
(
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p P ANIE F A Q_MM-Q.
A SALE INVOICE,
/‘\
Customer Name . NJPM F" E‘ !/b""‘f Invoice No $ 00462
Shop Name : Invoice Date UL T WM
Address : RE R Sale Person oy Phygs  beda
'?'?M'NQM : oq-q %8’3 267 (1 Sale Type Cash / Credit( )
' No | Description | UOM | Qty |  Price | TotalAmt | Remark
o 4 ;
;.__.;_\AAL'\_CQB&L‘(_Q&{Q e = 3500 !%5 00 :
: J Tl VA ﬂc_gj | i
| |
/
i l |
| | K
[ ¥
F —
Total Amount ) C} 5Z)U
Advance -
,’I Grand Total l
(P@By/ Checked By Approved By Rece
S{c Dept Finance Dept OM/AGM/GMW/ACOO L&
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Zaw Min Myat
last seen at 5:04 PM

gash claim and attach voucher d’lcn
420PM VW

Advance clear and voucher Sl ¢

.Nyem Ei Ei Khaing 3 g
cash claim and attach voucher 919E A
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