% Petty Cash Reimbursement
Beh Choon Voon (RHB: 1-12040-0055636-4)

GINTELL {M) SDN BHD GINTELL (THAILAND) CO., LTD.

GINTELL (BORNEO) S8DN BHD GINTELL VIETNAM CO.LTD,

GINTELL REST N GO SDN BHD ERACARE VIETNAM CO.LTD,

GINTELL (S) PTE LTD ERACARE PHILIPPINES,INC,

GINTELL (%) SDN BHD

CLAIM FORM - [/MRIN &R Y 5|
Name: Department: Position :
Date : For the month of; Yehicle No.;
Amount {RM)
Item Date Description of Claim Nature o.f e * B SLES
(dd/mm/yy) Lxpenses ¥ (Y/N)
Purpose of the claim:
TOTAL (RM):
**Please indicate ane of the nature of expenses as follows: Less: Advance (If Any)
Mileage, Petrol, Tolls, Parking, Hotel, Stationery, Medical, Phone, others Baknce Payable / (Refundable): -

Please fill in the following Summary of Expenses:
Nature of Expenses Natuere of Expenses
Mileage Stationery
Petrol Medical
Tolls Fhone
Parking Others:
Haotel Others:
Claimed by : Checked/Verified by : Approved by : Received by :
Signature of Claimant Name: Name; Name:
Date: Date: Date: Date;

Document No.: R/ FNC/02,Revision No.: 0

£ffective Date: 29/08/2025




