PAYMENT REQUEST fI&HigEs

Date: Unit Name:

=)0 BUEFR

Requested By: Unit Number:

HisA =tvA= T

PLEASE FILL IN THE APPROPRIATE FIELDS &ESEENEN
Advance FiisZ

Advance Amount TRz EN: Return Amount BFXET:
Cash Received IIEUGZ: Surplus Received iIBFRISZ:

Payment / Reimbursement {35 / R R

(Please submit the original bills and return the surplus (if any) back to unit within 14 days.)

(FELARRRZRIBIEFFHISR WIRA) BEP(L )

TN RS
RITRTR: BT/ X7
Payment For :
RENEE|

EXPENSES CATEGORIES ZiH4y3

FAST OFFERING ZAEEH) RWBARE sy | BUDGET 228 RUBARTE g

= Utilities 7KEBIRS, |:| 72 Administration 53517 D
=& Housing {¥/5& I:' 225 Activities 3 &TESN
=g Medical Efr7 I:l 7 Elder Quorum <& EZH
e Food &244] ]} z= Relief Society ZBfi<
2y Other Assistance Efth#ZEh [ § &= Young Men & Women S347554F
The member receiving fast offering assistance: =28 Primary ¥4k
EEERENE Z% YSA/ SAFIRERGRR A/ SASRRA
Las;;;eme: R;EC;‘:‘%‘%: 2 Sunday School EH%
228 DC Supplies &4T/0 4D

Fast offering assistance to Bishop or a member of his immediate family should be

PhysicalFacilities SE43!
approved by stake president. ysicalFacilties SLHMi b

O0OOOooO OOoOoooood

LEREISSTHEEIIER, FBREXSTHHIRE. oF SFfES
Approved by Presiding Authority: S5 KBRS E1RE
=amgkE — | 2w PO
OTHERS Eifi  RVBART s "o 1 22 —fgEHE
2H RERKE
ity TR L] =t ez HE _
. — S K&
Hits SRS [ =it ss7en ] oS
Hith CAUEIRE: |:| s Transfer service charge HEM¢IFLEZR
Hip  SEEHE O | e rewmsn Ll
TR T LA O]
-------------------------------- e o  — - —  —— — —— —— — —"— —— —— —— — —
Total Request Amount (RMB):
BEREEH (ART)
SIGNED BY TWO AUTHORIZED SIGNERS HHM{UISINEZATE
%  Authorized * R " If the payee is one the authorized signers, he should not apoproved this disbursement.
Signature: SN BB ANENEENL —, BIFSERERIEL .

BREENESL #iE This payment request should be kept with supporting original receipts in unit for 3 years.

AT K B T R S R L IE AR SR =4
5/2023 Revised by CAU 2023525 B &2
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