Business Expense Reimbursement

company Name: Madusoi QJ(U/Y‘?"\/ Expens Period
Employee Name: Ql{-ﬂ ('Jl(;‘(', 5 ‘ —TTFM_)@SCELL i T
Department: GQQHM

: Descriptiony =& . 2 Catego |:*32 Argount Paid
IQ—QQ a3 ;%ro,vhe,r S{amtp _Dig o LO3 a7 .39
‘ i Name bodae - Am%ony Deifon (0> 277377

" Name. WMW@HS 1> 27, 87

Subtotal:

o -iAdvanCe Payméht:_

Employee Signature@d’ Tg/bu-wm Date: /- ?‘c;?-"f'

Approval Signature: Date:

Notes:

_powered by
*Don’t forget to attach receipts* -
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Office Dl":‘_l%d'l‘.E
OfficeMax

Hadison -ﬂ9§913_825—3364
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SALE 2761-4-9977-908500-23 112
‘512845 STAMP,BROTHER, 19.99 5

Subtatal: 19.99
Sales and Use Tax 1.40 '

I
Order Managsement Invoice # 3474255550018 -
Arproval Code: 493354 :

114318 JDA GMILL ORDE BT E
Total: . 76.13

Discover Card 3365: o613 )

AUTH CODE 02205P o

TOS Chip Read . 8

AID ADO0OGO1523010  Discover Credit .’

TVR 0000008000

CVS No Sisnature Required oot
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Shop online at uww.officedepat.con {
*xx****xxxxx*xx*x*xx***x*xx**a*x*x*x***x*x;
WE UANT TO HEAR FROM YOU{
Visit surveu,officederot.con
and enter the survey code belouw
_J6MD JBPF DVS4
or scan the below OR code
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