Paid By:  [] Draft ( #4712 (] T/T (HIC ) [] Cash (3i4r)
(] Transfer ($¥i24E4E)  [] Check (3£2)

Cost Center Code ( #17): _ AZHTEGH

Date (2/H/H) : _ 2021/1/5

Payee’s Name (SR AL ) . MEHEE MV AE B (L) BBA

Payee’s Bank Name ( WGRERAT 44K ): P87 IR IR =] g2 % 3047

Payee’s Account No. (K5 ): 15000096101306

Expenses Description ( 2% ):
2020 X ELEAERIESN M B (RO

Amount (&%) : 2247.9

Please sign and date:

Applicant ( HIEAN ) '
[sa

Department Manager/ Supervisor ( F{[14H /X% ).

Checked By Finance (W58 )

General Manager’s Approval ( B2 FRHLHE ) . s

-

//.

Notes :



