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No.893 /o930 Anzwrahta Industri al Zone

Nya Sein Yaung Phayar Road Yangon-Pathein Highway Road . Hiaingtharya,Yangon

CLAIM REQUEST FORM

Member of

UMG

Aem e Parvun (9 Emeterce

Requestor Name : Nyein Nyein Budget Type Include Budget
Department Name:  Service (ATT) Payment Type Claim Payment
Request Date 2025-05-26 Prepared By Zin Nyein Oo(2)
payment Voucher : EX-ATT-2025-05-00037 Superior Approved : Aung Kyaw Myint(3)
No By
Payment Method : Cash/Bank Last Approved By Aung Kyaw Myint(3)
Payment Amount ; 372000.0
Currency MMK
Exchange Rate 4,4400
No. Description Department Request Amount Remark
1 | Branchsupport,ATT BU To Nyaung-U Service 372,000.00
.Customer-Ko Aye Min Htun,DF60- | Department (ATT)
1873,Problem-Hydraulic function
abnormal,PIC-Nay Htun Win
Expense Total 372,000.00K
Additional/Refund
Note:
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Name . {;Q_}:B?Qum Na : _Zn-m Name : &%*Mme R
NRCNo RS |2 (of )\ -} $ i NRC No e NRC No N S N,
Date 2 .%i.ﬁ.LgQ,. Date s ,ZGLE/WZ); Date LA et Date Al A
Remark 2 eeressseseeems  Remark RS A Remark L S s e Remark S A
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TRAVEL ADVANCE CLEAR FORM

Cash Advance ¢
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| Arrival Place
Actual Date & Time of Travel
Total Day
HR Name Shaooe W e
s SSavn
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BOH/Authorized Person
Advance Clear
Actual Date & Time of Travel Total Day
Departure Date & Time Amivial Date & Time
Dae Description Tubd fmmrat
Kyats UsD
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Total Expense (Kyats/USD) 3:\’8 )cﬁ) o’
Cash Advance (Kyats/USD) O
Balance Refund/Additional (Kyats/USD) NMe
Job Report Status
Authorization Name Position Date Sign
Prped By Kypan LN | Gy, glags |G 250024 AN v
Approved By Dept Head VO M‘dm& m M :DH 13—%-1%- %W
Approved By GM/AGM/COO \10 MU‘C\ f\/btm" CACA /\X AZ[W A\
Acknowledged by related Superior ; g { LN 2<
for Job Report a < q,’\\' X
HR Check & Approved %‘ﬂ_t r\(u_]u_, 8“ ?605- m&g W
Cash Received 7
Remark
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& GENERAL EXPENSE CLAIM FORM 0) UMG
BWBRDIV Name : KR 8(.[
Department Name : 9’_‘}')’*-‘('@ C&-‘rf{xmﬁ
r;o. Date PIC Name Description (C Category Cost (MMK) Remark
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Total General Expense
Requested by Approved by Checked by

Siga: OZS S@/K Sign: gﬂ Sign:
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(Requester)

) (Department Head) (Finance & Account) (OM/AGM/GM)
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