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ID: Lexington Chinese School Reimbursement Request
P4 (F32): Name (English): Date:
PR E A R erstRl H Purpose of Purchase & Code #
s 3 Language Classes : 7190 FEESEMEH 7210 EREARS 7300  EEJS/4ERE R
YN ES) Extra-curricular Classes: 7200 ERSNEEIEOM BIE
&% Administration: 7180 Y EHEH 7220 EFEREZ 7240 E&ERE 7250 —f%EIR]
7280 HE 7300  EEREI/4ERE AN 3010 Effiastt 7999 HE
EagEas TH H % & HE AR i
Code # Item Description Unit Unit Price | Total Amount Note

a7 Grand Total

HEE A g% (Applicant Signature) F{EZ 4 (Director Signature) %% +4 (Principal Signature)

%4 Approval Signature ( Treasurer can not reimburse without approval )

For office use only
Check Date: Check #: Check Amount:
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