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R SCERAGE 2009

Tidewater Chinese School
Expenses Reimbursement Form

Y 2LIRTE Pay to the Order of:

H #Date:
2 Vender/Store:
M B 9% HE Invoice #:

P2 \HL Bl Address:

/) Category}i

1 Description

4> Amount#

44 Total%H

HEE N% 4 Originator:

H] Date:

Signature
= Jane Zhang Joanne Truong
Jeff Li Bruce Wu
Authorizing Officer: H #Date:
Signature For Office Use Only

RN
Reimbursed Check Recipient:

Signature

Check #:




