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Approva l/Disbu rsement Form

Date 28108 12020

Payee: Charles Wiscane

.Approved for
payment

Payee Signature

Department Director

required for all expenses

5100 or 5000 HTG

Board President

Required for for expenses over

s5000 usD or 250000 HTG

(4 I frf,/ ?a? n

Ch eck

Expense category Memo Amount
Stage Compensation de stage pour le mois d'Aout

2020.
10000.00

Total 10000.00

Accountins Documentation Filing Checklist

Required for all expenses : E Receipt E lnvoice/contract/ Proforma tr Expense/Purchase request

Required if Applicobte: n Decision memo (over SS00 tr Cash Advance Receipt trl project Profile sheet
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