Paid By: [] Draft (#4710 Z ] T/T (HRIC ) [] Cash (Hi4)
[] Transfer (8 #EIE)  [] Check ( X E)

Cost Center Code (817 ): _ AFITE

Date (4E/H/H) : 2021/3/4

Payee’s Name ( SR 547 ) « 25

Payee’s Account No. (BCEIKE ): 6212261001080297119

Expenses Description ( /¥ ):
YR % 35
2020 LA TE KOL 313 A B B 77 i iz 46351 Fiae0d0l ~ 3 WT*F

Amount (&%) : 6000

Please sign and date:

Applicant ( BHEN ) -

Department Manager/ Supervisor ( 83128/ 1 & ):

Checked By Finance (W48 )

‘General Manager’s Approval ( BZEHMAME D « T

Notes : /



