
受款人簽名 
Reimbursed Check Recipient: ______________________________

Signature

Check #: 

背書 _________ Jane Zhang                       _________Joanne Truong  
 
_________ Jeff Li                            _________Bruce Wu 
 
 
  

 
Authorizing Officer: ___________________ _______________ 日期Date: _________ _ 

Signature For Office Use Only

申請人簽名 Originator: ___________________________________ 日期 Date: _________ 
Signature

總 Total額 

金 Amount額摘 Description要分 Category類 

授款人地 址 Address: __________________________________________________ 
       ______________________________________________________ 
       ______________________________________________________ 

支票抬頭 Pay to the Order of: __________________________________________ 

       日期Date: _________ 
商家Vender/Store: ___________ 
帳單號碼Invoice #: ___________ 
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