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"’f ST. PAUL CHUNG CATHOLIC CHURCH

4712 Rippling Pond Dr. Fairfax, VA 22033 / Phone: (703) 968-3010 / Fax: (703) 968-3013

Purchase Approval Request(T &3] 7t 8 M)/Expense Reimbursement(X| 28 ) Form

Group/Dept/Account (THHl/BHEHE X /A HE):
Requestor's Name & Phone # (47X} 0| & & H3}H3):
Activity/Event Name (R A}E):

Expense Type (X|Z& EY)):

Date (&2%}):

Budget Verified (0] & 2Ql): initial

Please V' on the related type expense. (B El X|ZEIA0 HAsH FHAIL.)

Award Books Bus Rental Event Expense Event Supplies Facility Maint. Facility Supplies

(&a) (M) (HATHO) (BAMH8) (AL 2 F) (AIERX) AEEE)

Gift Meal Office Supply Retreat Exp. Snack Tickets Other

(ME) (CEVERS)) MEES) (T’8H|8) (T4 (EIZY) (71Eh

Purchase Date | Company/Store Purchased Item/Service List Actual Cost
oLt ERIES QBZ/MHIA B|AE HH 7H4 ()

Total Estimated Cost (04 712):

Total Requested Amount (H7&4)): $

| attach the receipt(s) and request for the expense reimbursement. 47|28 S AL-ZTS HES0 X|2HATLICL,

FM/EHE BHeFelT

A=Y FoAIE

Date:

Date: Date: Date:

Payable to (** GO{£ 0| & 7|¥):

Check #:

Issue Date:

Revised: 2025-1




