PT. TRAKINDO UTAMA
_I_,_ DDMMYY
pate [0]7]1]2]1]5]
TRAVEL ASSUREDNES FORM
Name : SILMI EKA PUTRA
Company : PT. TRAKINDO UTAMA
S.N. : 6202 /3256
Department : SERVICE
Branch : PALEMBANG
Division : SUMATERA

Refer to PO. No / Contract Agreement NO. ........covuiiiiiiiiiiiiieieeeeee ,
we ensure guarantee to give ticket and or accomodation for :

Name Company Destination Purpose
AMITA ISTRI PADANG ANNUAL LEAVE 2017
M ZIKRON F IRSAN ANAK, 21 TAHUN PADANG ANNUAL LEAVE 2017
M KHIRFATUL SYAMIL g ANAK , 15 TAHUN PADANG ANNUAL LEAVE 2017
BALQIS UMMAIRO PUTH ANAK , 14 TAHUN PADANG ANNUAL LEAVE 2017

All cost for this travel will be charged to:

D Customer/Vendor
DCompany
AICNo.: | |
Guarantor, Verified by, Acknowledged by
HR branches Travel Section,
( Silmi Eka Putra ) ( ) ( )
* Re-Route Approval:
Approved By: Approved By:

(Branch Manager) (General Manager Sumatera)






