
Name of Custodian ႀကိဳတင္ေငြထိမ္းသိမ္းသူ

Name of Programme စီမံခ်က္အမည္

Qtrly Workplan Budget Code (၃) လပတ္လုပ္ငန္းအစီအစဥ္ ဘတ္ဂ်က္ကုဒ္

Place of Activity  Township လုပ္ငန္းနယ္ေျမ ၿမိဳ႕နယ္

State/Division ျပည္နယ္/တုိင္းေဒသႀကီး

Total Amount စုစုေပါင္းေငြပမာဏ

Activity Title လုပ္ငန္းေခါင္းစဥ္

Cash Advance No:

Sr. No

စဥ္

-

Requested by (ေရးဆြဲသူ)

Name အမည္

NRC No. အမ်ိဳးသားမွတ္ပုံတင္အမွတ္

Designation ရာထူး

Contact Number ဆက္သြယ္ရန္ဖုန္းနံပတ္

Date ေန႔စြဲ

Certified by (ခြင့္ျပဳသူ)   Verified by ( စစ္ေဆးသူ )

Name Name
အမည္ အမည္
Designation Designation
ရာထူး ရာထူး
Date Date
ေန႔စြဲ ေန႔စြဲ

ခန္႔မွန္းကုန္က်စရိတ္ ပမာဏ (ျမန္မာက်ပ္)

Estimated Cost Amount (MMK)

Form - AM - 2

ႀကိဳတင္ေငြေတာင္းခံလႊာပံုစံ
ADVANCE MONEY REQUEST FORM

Advance Money Custodian

UNOPS Verifying OfficerUNOPS Committing Officer


