EVANGELICAL FORMOSAN CHURCH OF BALTIMORE / COLUMBIA
REIMBURSEMENT CLAIM FOR CHURCH BUSINESS EXPENSES
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TOTAL CLAIM FOR REIMBURSEMENT (|12 45) : $
CLAIMANT (f[19 *) : DATE (f "))
PAYABLE TO (¥ Fi7i) :
BUNDGET FUND (JL & %i}j|) (PLEASE SELECT):
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PERSON IN CHARGE (fJit (1 ) DATE ([ ')

TREASURER USE ONLY (F‘fﬁﬁf S ﬁ% I RT)

CHECK No. (¥ EJ%"FJE) :

DATE OF PAYMENT (3 i | 1) : / /

TREASURER (f77):

REMARKS :

1. Please attach receipt(s) or invoice (s) with your claim. (f [I%%%%F[ﬂﬂ%aﬁ\/ﬁ%[)
2. Reimbursement claim must be signed by the person in charge (H%%‘_FITF )
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