
                                    Elite Chinese School  
                   Expense Reimbursement Application  Form 
   
Item  Name   Cost ($) Date(mm/dd/yyyyy) 
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
   
   
Applicant Name ___________________________________________(print) 
   
Applicant Signature____________________________Date______________ 
   
Accountant Signature _________________ ________ Date ______________ 
   
Principal Signature ____________ _______________ Date______________ 
   

 


