et

) UMG CASH CLAIM FORM
Date A0 5:R025 v
BU/BR/Division ... \OWNN QR

UMG

o

Mawlamyaing Branch
N0.93, Zay Kyo Quarter, Mawlamyine Tsp, Mon State.Mawlamyine

Tel :
Fax:
PAYMENT VOUCHER
Voucher No. :MLM-PV-2025-05-0020 Cashier }
Voucher Date :2025-05-16 To

Currency :MMK

3

Applicant

=
No w Description Purpose

' MMK - 5000/-

1 PAYMENT FOR 13YA/58882 CYCLE FUEL CHG Admin - Car Fuel Expenses-MLM

Subtotal |
5000.00 ‘

Total in Words

Total

5,000.00

Note : PAYMENT FOR 13YA/58882 CYCLE FUEL CHG MMK:- 5000/

Date

e Name/NRC No : M : 3 7.001_‘0_0_ Signature :
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CASH CLAIM FORM

‘ate 0050025 *
J/BR/Division ... W OR
epartment ... NNC e,
Issue Amount ... S .,OC’OL ............ (T[] ] (A — \}lo
Cm\\LS cl.g 00’\6&%&? b

Budget include (or) Not :

Yes
w o [

Budgeted Title and Amount :

Reasons for

Regquired For:

( 13 Ya - 588820 ojc}& £yl by _ 5000 -

903q|05n

(o) 390§ e0§ 200583800 §aplFebiqpieaiay: coogpgr$oduobesoiogodgrd(giaonieon egoenanfgdqdepds
(The amount requested must be properly calculated, checked and verified by respective authorized person)

() opcbopegsé vod00dg sgorm0g8u 86c0pby $& aacgapiony 00&p0odep §3clon 20053
om0§§odesomopSgape s2lged 20 [G8copSefiesd omo§op camégodeuqepd

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

Request By

Requester

\\\a’mg 200 00

Checked By Checked By Approved By
Mgr/DH Finance & Account GM/AGM/CO0O
NG’H W Aung N\aﬂ W\\jknfrﬂ\u Nay W Aung

Approved By

CMC/CEO/Chairwoman

04-CFD-CAS-FRM-005-03
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