Voucher for Reimbursement ﬁ‘%ﬁ‘%f‘é}‘?xp{

Egﬂstl}{lﬁﬁlﬁﬁls i District number: 67
PRI Date of request 5 F T3 Paid By ¥ i1 =% O Cash3}l&
Requestor/Position held ! ﬁ%& V57 db O Wire Transfer g

Beneficiary name £ £:

Bank name &L €7

Bank account £ |[=5:

1. Complete this form. %ﬁg F'a,rl*%if?

2. Attach organized recelpts Tape receipts smaller than this piece of paper to a piece of plain white paper. Multiple receipts may be taped to one page. Clearly indicate which amount on the
receipt is being requested for reimbursement and note the corresponding number as listed below. %iﬁ'ﬁ%{?ﬁdgﬁgl Pl IR AR o JERsE S ,FLH lﬁrﬂ/\é%ﬁbiﬂ R ARTIES
fiild ‘/tj‘%{f, “HIRRIBE ©

3. Return to the district governor (address below). % [5‘3; %’ﬁ??" E = (BUHHI) .

4. The district governor reviews, approves, and forwards to the treasurer for payment e RAJIE R > FEL TR -

5. Receipts submitted more than 60 days from the date of the expense may be considered unreimbursableJ'* |5 * fUlsHST5LE [ 1] > F G560 i ﬁiﬁf‘jiﬁﬁ@? o

Treasurer's Use Only
PAPSRIEE

Line FLE] Month of Expense |  Currency Amount Expense Description 4 B! Budget Account

FEIE"F‘ AYEE {5 B ¥ (If travel, indicate mileage and rate used in calculation.) Numbersg ETE[ E!
1
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9
10

Total ﬁ?r:
Approvals
District governor's name (print): Grace Shih 35 g%, District governor's signature:
Address #yi1 90054 5 a1 498K Date:
If a single expenditure is more than US$500 or a check is payable to the district governor or treasurer, a lieutenant governor's approval is required.
Lieutenant governor's name (print): Lieutenant governor's signature: LGET or LGM (circle one)

Treasurer's name (Print): Kathy Shih Document number:

Treasurer's signature: Date: Date cleared:




