G @g:@fﬁ 18,.6.85
m$m<$‘8/ 050 °‘Pg°&qg

| fec3lty
swai (Gogy 636 G 7 weufiofcus 56, ogquprobessicy
AT myebansibun nﬁEanwﬁﬁ.Lﬁn

Ph: 09 450008910, 09 ;(1551240704, 09 960]9857'(*&
moé-i%ﬂd@)( RANZre . O ]

on
roéjr adjiz0pd )i é:GG]JT§$ J Mo _
F \F 1(4%4 . Y



https://v3.camscanner.com/user/download

A GENERAL EXPENSE CLAIM FORM (), UMG

Company Name : Mmdol@g Q@ﬁou_}(ﬁg .
Department Name : Qdc‘-xn{gh@,x:f‘oc\ E

No. Date Name Description Amount Remark
1.]@.0.28 [ & (MasQ | (mpnboods (69000 14000 onDuoH e

2. | 10.¢ .25 w | enoog, L2000

3| 136 B ; (OyHhoms COR20) \4{1000 oNS VA

Total Amount 4( )00,0
2

Req;csted by Approved by Checked by Approved by Approved by

Sign : K& %{

Name : E'C gmc

(Requester) (Department Head) (Related FNA/Corp FNA) (OM/A GM) (ACO0/COO/MD/VCM)

J an ')
T thayin ﬂur@/\ Mner (P~ Pons” b Win 02-CES-FNA-FRM-001-00

CamScanner


https://v3.camscanner.com/user/download



https://v3.camscanner.com/user/download

