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No Description Purpose Subtotal

1 PAYMENT FOR DAWEI BRANCH DELIVERY
CHARGES (YGN-DWI) FOR CUSTOMER U CHAN
MYAE HTUN (CE1 BU EXPENSE & CE2 BU EXP)
TOTAL AMT-55,000 MMK.

2 PAYMENT FOR DAWEI BRANCH DELIVERY
CHARGES (YGN-DWI) FOR CUSTOMER U CHAN
MYAE HTUN (CE1 BU EXPENSE & CE2 BU EXP)
TOTAL AMT-55,000 MMK.

Total 55,000.00
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PAYMENT FOR DAWEI BRANCH DELIVERY CHARGES (YGN-DWI) FOR CUSTOMER U CHAN MYAE HTUN (CE1 BU EXPENSE &
CE2-BU-EXP)}FOTAL-AMT-55.000-Mh
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