PR N S 8 3 B

Chinese Christian Church of Grace in Malden

éﬁ?‘%ﬁ Reimbursement Form

[ 'H# Date:
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Date Purchased from Description of item

5% )
Amount

/>

piax

-

[1#E ~ s Payee Signature:

Sﬁﬂflﬂ FIf * %% Department Head Signature:

P15 35 % Treasurer Signature:
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***Please attach ALL receipts along with form***

Total:




