\ \\
\ \
A

‘&\ \
@ UMG CASH CLAIM FORM

Date 8/?12L,{ ............
BU/BR/Division C[lyﬁanﬂ\zmumb/@a%

Department :.;?h‘z BLEATINL.......cmss000m

Issue Amount  : ....;.Q.%Q’:;QQ.O.l..f..Kyats/ .................................. usD

Budget include (or) Not :

Yes s Budgeted Title and Amount :

No Reasons for

Required For: Come bad:( 'rmm PHK 40 \I@l/\l TA dﬂa\ﬁa%
MPp = 4 Person
2 gwan Hie} l\lcu‘ncjl /\ﬂw“nj Min ﬂ‘ﬂﬂ"‘
St Bung, Hetm Mem Hiet.

eatolleal
() sooo§oo§wo%sﬁ}&q:mo%lc?@:@&qp:mzc@: cooqpgrdoduodesciognde(ianieon egowan(gdedlopdn

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

() 00050peesE, 00520056 Za¢iaa0gt c86c0p8q $C sacgaponig 0o8.528ep §adlon 2005a88epi
omo$§o<5c;eo:39me§[§pﬁm (g8 320 [§$mp_§q§[6m8 00080y Gaooﬁgo‘%oo:q@é

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

;T
Request By Checked By Checked By Approved By Approved By
! tele a?pwvu:L
# o - 9/ 712y

ngu/la'une ................................. flzn/\lmem’we VOMM%Q g‘*‘g’eMurLH bspr

Mgr/DH Finance & Account GM/AGM/COO  CMC/CEO/Chairwoman

Requester



CA

ol les DN A L\

TN e A e g,

Leoan H'k@;\ I\XO\JDCB
Hein Min "\'\'&Q—

/Jajna Min %an"”
27 <l Au&

b}

A

UMG

o e AT TG A ) K

TRAVEL ADVANCE CLEAR FORM

v 3

E\h Adyance

Employee Name

Estimated Dute of Travel

SHN, M AMT STA

Posttion Rank

£3 \l ICP Total Duy

2 Aa
o

BU/BR/DIV, Dept

Destination

Choysande nam Weatlh

PHK 4o NG N

Purpose

IpHK — YaN

['rm\ elling Permit

Anival Place

NN

Actual Date & Time of Travel

30-6-24 (T'20AM) 4o .79y

(E&oo )M

Total Day 3 0

HR Name m(%} sz% An?
(¥ U0

HR Sign

BOH/Authorized Person Namme

Ko Mys Min HH%

BOH/Authorized Person

Advance Clear

i

Actual Date & Tine of Travel 80/6/9[:{ ’il:D 2/ 4/ 9[/ §F<\ul Day 8 méf/s
Departure Date & Time 30 [6 / 9[! ( g/% /4/{4') i\:n\i:\] Date & Tune 1/}/}{_/ [{g’lm p/‘,/)
; Date Deseription Total S\mounl
| Kyats usD
#OAM [ 3] oy PH./\ — ™May (AD Man (Chorae) [y pexson « Y|FHC00D MWK
FoopMm| niel 2Y Hoste. - Y peigon SCKaeolin D \/éménn MMK
yooopMl_ 112124  [Hes e hmes - 4 jessn L My) A 4Bnod MK
crop M —2LZ 1 2Y Lq$ est boase dn 0oy /bn (Tt D -4 erond eopeth  MMK
2100V | —2 (9] 24 Urtm \/amn ' Ezf)z«e&?)- o v l]SpDn MK
crsopM—2l3 1 2Y - AMmL - Toe Chag_ Ll D -3 pxson A 1eonc] MK
SHALSTA HMH, | TA = 10ennx 3 230000 v S dp g a A Aipdo MMA
11/ 9‘;! & _@C&%me B 16 J V] 5?),00(; MMK
AT TA = 10000 x 1pexSon = HO00X Erfn»{ A 2anon| MK
Total Expense (Kyats/USD) ra 1{;&600 MMH
Cash Advance (Kyats/USD) I
Balance Refund/Additional (Kyats/USD)
Job Report Status
/'# Lk
Authorization Name Position Date Sy i
i ,T A\ M
Prepared By g,.( g‘ ,W M/njn ll‘/a[;q /V'Q‘w
Approved By Dept Head }<Q Hau l’:é—a é}fl g ’rH Z"f W)
Approved By GM/AGM/COO §r. Af)(@ T((!n HJDOH COO
ed by related Superior i =
e (et Gam bl | Sperder | e
HR Check & Approved % \POY \AM /'/R : g/?/ 194 {
Cash Received
Remark

04-CFD-CAS-FRM-006-02



................. 3005
: O iS)eaﬁt, No.

@O%par‘t?eo. ...... 6 ....... (ZL‘ 09(’33’35% 6 OO .....

Departure time

/°°§°9 ------Q-O-O-O.QQ..; ........... o&od mmi,, 5




557 f.?:, naffgéaf:agifeanteq
141 0 :

GCrag - :13\
aat NO.
.......................... 2]
Date %s'oeparture l gg@mrtwet:me
R eTe v o w20 f, 15 {4
-are ®

éf;é"w""“’&'?i’ 1'Q 09-4410531 ‘ 09402585686 = c:ﬂfsgmmgﬁa gmctmﬁcﬁ

Gepe: g moS?erS



- eeees X
@g@%‘c'ggm‘g (()) naffgiaf:mgifeanten; e

@ i @ ol 0 Fomb: 0 (i 0 o 0 et 1408 |

Seat No.

ogodepdes SD-éul aRodgg§ 6; ................. |

Date of departure Departure time

;:m?eg RS DO0O () o§:of M‘M{"\&"( i B |
are |
OgGCO: -oom&nppxpc;mﬁ:@xl\os-uwsm ? 85685 * W”&m”&ﬁ' 9-260188844 —

e

DB x
o

i
o)

88 OROA620DE..... oS .. Qs..»}ﬂ..b(.{.& N \\a

>

g o e ‘ws \‘b gt 2% Lo e St
Y ) N PO s e
‘0/“" (i t Y e

& A ' Qir,,
g|e2200g05:qp: CaRaddiay



CBBEERG )) aattaf-agdifeameq:

s coJ}oScoqcnmS @ [58[B:p: commgcoaﬁhcms 1403
na(i CX.')YVD ....... ?39903 Co 4

Seat No.

ogoSepdey D) o (CRR2T QAP ... G;

Date of departure Departure time

oo&ag IBQOOO ....................

Fare

0fe00: - 00RB:ig0xpceb{oTe Y 09-441053105, 09402585685 = cilyopeom:nl
P00/ 8810078 - '} 09-91053105 ‘%
eocs*&oogo&n& eoaoogé qp: 03869038330 Qfch g' (= 1 ? %
®&009¢0: cm&@& 1920 q,@& u@co:nogé g quOS ' %F:t 5ap00




Vargpotoey »
/e




Particulars







DRV

Description

s o2 :
R | T TR

e

|

owledeed by

Nam
lam




o werberd!
. GENERAL EXPENSE CLAIM FORM a UMG

Company Name : CJ\ZjSaI)(’LLMUlY) 'A[Ea/ﬂl

Department Name : an :
No. Date Name Description Amount m

1 30/6!93 gcmn}/}efAA/‘r;vT Groopol: ent m‘gﬁ‘!a\'@m hos&f Jm(@g Al60 0 O MM

fa o6 .
/‘b-""/{/v’lh(/}nﬂf
Hel'n Min /#&'f
St Thu Auné
g | N, NM T B3¢ 0z € 611 36257 3056@o: 50000 M ;
2 1412y |SHN, N ©5 & 0z € 611362 ‘ ML Sl
HH, 88| S auee || S
Total Amount ‘ QOIDOD MMI‘( e
Request Approved by Checked by Approved by Appm‘,e by

ﬁ ( 4
B
Name : 24 Q.s KA‘AL &b J-AO R.DD"D (%W’) Tl‘n /\&OQ, )’”We '{O MQUV\ Aa M4
(Requester) (Department Head) (Related FNA/Corp FNA) (OMIAGM/GM/B H) (AC()Q/C n H h

02-BRM. /\’
“Np FRM ’ CM)
W7
|



#&ﬁmmﬁ

Sir. Aye Min Hte
a8t ssen f@(#ﬂ&’{

" % S W“i“l“..ﬁ.u:t\)lﬂtt A nnaxuyrw \.ut“.f:

Piease proceed MMK 240, 000 6586

Su Su Khine
s0spq¢€...02 (10) pcs and CO2 (Z)pcs...

Please proceed MMK 206,000.




