
Activity Title National Programme Qtrly WorkPlan Budget Code

vkyfief;trnf trsKd;om;pDrHudef;trnf oHk;vywfvkyfief;tpDtpOf buf*swftnTef;

Date To
&ufpGJ
Place State/Region
ae&m

Sr.
No.

Amount (Kyats) Source Code Account Code Grant

pOf oifhaiG(usyf) rlvukwftrSwf pm&if; *&efY

Disbursed By: Approved By: Verified By:
xkwfay;ol twnfjyKol xyfqifhtwnfjyKol
Name ……………………………………………………………………… Name …………………………………………………… Name ………………………………………
trnf trnf : trnf
Designation ……………………………………………………………………… Designation …………………………………………………… Designation ………………………………………
&mxl; &mxl; : &mxl;
Date ……………………………………………………………………… Date …………………………………………………… Date ………………………………………
&ufpGJ &ufpGJ : &ufpGJ

vufrSwf Signature

wm0efvSGJtyfjcif;cH&aomaiGxkwfol\trnf Name of the Nominated Drawer: ………………………………………………

rSwfyHkwiftrSwf NRC No ……………………………………………………

&mxl; Designation: ……………………………………………………

qufoG,f&rnfhzkef;eHygwf Contact Phone Number: ……………………………………………………

Description of Expenditures Attached VR no Cost Category

PRINCIPAL RECIPIENT (UNOPS) MANAGED CASH FLOW UNIT
t"duvufcHol ukvor*¾pDrHudef;0efaqmifrI&Hk; - aiGaMu;pD;qif;rIqdkif&mpDrHcefYcGJrSKXme

Statement of Expenditure (SOE)
toHk;p&dwf&Sif;wrf;

oHk;pGJ&jcif;taMumif; yl;wGJabmufcsm trSwf p&dwftrsKd;tpm;

pkpkaygif; (jrefrmusyf)
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