
CHINESE HERITAGE SCHOOL OF NEW JERSEY

Submitted by:___________________________

Item(s) Date Amount

Purchase receipt(s) must be attached to this form for reimbursement.

For Office Use Only

Date __________________ File# __________

Check # __________________

Amount $ __________________

Approved: ____________________________________ Title __________

____________________________________ Title __________

Amount Received $_______________________ Date: __________

Signature:_______________________________

華 仁 中 文 學 校

Total:

EXPENSE REPORT 

Description
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