南 灣 台 福 基 督 教 會

Evangelical Formosan Church of South Bay

4565 Sharynne Lane, Torrance, CA  90505

 Expense Report
Date: __________________                                            Invoice # ________

Itemized Expense:                                                            Amount

1. _____________________________                            $ _______________

2. _____________________________                            $ _______________

3. _____________________________                            $ _______________

4. _____________________________                            $ _______________

                                                                               Total  $ _______________

Check payable to:

_____ Requester

_____ Other (please specify) _____________________________________

       Requester: ___________________________________ (print/signature)

       Approval: ___________________________________  (signature)

       Treasurer: ___________________________________  (signature)

       Cashier: _____________________________________ (signature)

* Please attach receipts on the back.                    Issued Check No: ________

Use for (用途):

1. 請每一位申請者都必須填寫此表格，並附上收據及簽名。
2. 請於每個星期日提出申請，當月份費用最遲請於次月10日前申請。
      12月份的費用請於當月申請，勿跨年申請。謝謝您的合作。
