Cardiff Chinese Christian Church Fifi R#EAEBEH LS
Expenses Claim Form 322K B

Section Z[[7J:

Type of Ministry 5T :

Type of Expenses FF 3z 45325 :

Total Claim (£) 'S\ :

Invoice(s)/Receipt(s) attached

BS 3R

O Yes

O No

Claimant (Full Name) ERiEA(£1]):

* Please send to your Departmental Leader for approval
IBRRLSIHIEN TR A LR

Date HER

Online Payment (if you haven't
provided before)

T (WRELENRE
R

Account No:

Sort Code:

Departmental Leader 0| Jtass

* Please send to Treasurer for payment
BRIFLLENEITF

1% Checked by S5—HEA

Date HEH

2" Checked by S8 "#0EA
(for >£1,000, #BiZ £1,000)

Date HER

Treasurer TJJZE

1% Authorised by SE—IE1A

2" Authorised by 58 IS A

Date HHEA

Date HHEA
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