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Mode of Payment

Gagh

For Account Use

/‘ @
Relentless Pursuit 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
: l
Payment Voucher No. © ............... 89394.. ... | Applicant | Adm. Manager CM |
Date ; FEIO@?«UL‘l ....... g |
G Remarks
e [asx} Lhejg (Ca,[n Clegnn ) Sl
Pay to Q
Nenn - Oo | %N.n\: Tor Tow S ok
Amount

Yol Mjalc Senk meter
and SPDsenk -23 co0] -

C,Uga/\ Macs L 1t
a L« reh
e tes ?_\'n :‘S) |

2 0
%M.

Received the sum of

being payment of the above . ... ..

Date : [7.06. 34

Norn. Og

Name/NRC No. :

Vs 0ney S S
8 | ToTa ko) 1330HhH

Signature : v’ljj{t“’
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UMG CASH CLAIM FORM

b elentens At O Excellence

4

Date :10/06/2024
BU/BR/Division : Renewable Energy BU

Department : Project Inqplementation
4

Issue Amount : 33,000 Kyat //,7USD
Budget include (or) Not :

Yes [ Budgeted Title and Amount : Taxi Charges
No [] Reasons for

Required For:
Cash claim for Taxi Charges of take myeik sent meter and SPD sent - 33,000
(U San Maung 1MW return meter 3 Pcs)

gobqo

(0) 22208008 2005e88epom0§ §rplodobqpiam:ad: caogpgrdoéuodesoiogodqodGiaonican
egoenmigdadlopds

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

() @BopegsE 050056 a2¢:303E A86copde $& 0g0p:00ig 00dHodp §dlo! 200538Eep
o0§§obeso:zopSjgopen 32[geS 320 [g§copbafesnt oxmo§oy ceondgodeiqepd

(If there is errors, frauds or misappropriation, the authorized person must take full responsibility to
recover the loss)
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Request By Checked By b Checked By Appfpued By Approved By
_/U(AI‘ > \/ (
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! )1{)\ |

Nann Oo KaurfgiMyat Ky OV G e e e
Requester Mgr/DH Finance & Account GM/AGM/COO  CMC/CEQ/Chairwoman
4 04-CFD-CAS-FRM-005-03
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5 UMG TAXI CHARGES FORM

BUBRDIV Name : R[ Department Name Ptsojed' Irode oerdation
Ne. Date Name Description Departure Time me = Cost Remark
From o
Bk ap Toe ecless (W TRD) |, | Hai Thas Rt | 12000F
L meeli W”ﬁ'@”;ﬂ%nﬁmﬁ&mﬁ CRRnEl Cﬁf‘tiz}hdcn) Ry :
ess Toom 'Oi‘ i M- Post At Dadont Medes o Ol v
2. 04.05.€4 [Keng Mgt Kpwo lo Cupeoe RuresOuiginfon | 9120 PACLL - T Cm';"%" @090(9#
CovIyJ
1
7
//
N
Total Taxi Charges L% 6 QOCST— 3
A
Requested by Acknowledged by . Acknowledged by

Acknowled, y «
ol |
Sign o

Name : (L lGjO(D '@GD) Wiry
Dept. QA

(HO-GA)

Sign : ﬂb Sign : ) 6! ’ Sign  : J
Name : Ngnn Oo Name : U.jér\ GG K\'O‘:)rg Name : KGUNQ Ngd klj(l(D
Dept. : Puoj(‘d Dept. : HR Dept. (‘)H (OBO]CC})

(Requestor) (HR/Admin) (DH) (ABOH/BOH/AGM/GM)
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https://v3.camscanner.com/user/download

