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Chinese Language School of Southern California, West Los Angeles

=

Reimbursement Request Form

HEA IEH Description 4 %8 Amount | ;¥ Remarks
Date

Total $

G- EREEYRNZBREEHE, 1M EREARE. 56!
Please describe every purchased item and its dollar amount with the
original receipt attached. Thank you,

Ris A2 (P30 (English)

Applicant: Family No. :
H A HEAR /4B R

Date: Class/Group:

EzE AHY tthiik Applicant’ s Mailing Address:

MEANZER: MFR=A:

EIG I EER P BN E
Please deliver this form to
Account Amount The Chinese School office
Attention to:
Joan Kung
(310)-383-5166 (Cel l)
(310)-391-1575 (Fax)

Check No. Amount: $




