Vairocana Teachings & Empowerment

Expense Report










S/N:___________

Name: ___________________________________      (  ) BAUS   (  )PSC

Phone no: ____________________  email: ________________________

Address: ____________________________________________________

                ____________________________________________________

Purpose: ____________________________________________________

Date
Description
Amount
receipt?  (Y/N)





























































                                                                                                               Total: ___________

Note: please explain if no receipt is attached.

Date: __________________            Signature: _________________________________

