LEEESE TERFEZE  Claim Voucher
Hills Christian Alliance Church

HET/EFY  Ministry HEHA Date
I H Particulars £%H Amount
1 $
2 $
3 $
&5 Total $
HHEK AR F R+
Name & signature of claimant
£ Name %44 Signature
BLFIREANATFFEH
Name & signature of Ministry Head/Authorised Person*
* Claimant and the Ministry Head/Authorised Person should not be the same person
KKK KA KKK KKK KKK KKK
EEES YEKFFEE Claim Voucher
Hills Christian Alliance Church
ET/EFY  Ministry HEH Date
5 H Particulars 4£%H Amount
1 $
2 $
3 $
&5 Total $
HHEK A F R %%
Name & signature of claimant
£ Name %44 Signature

FLIEFIEE AT RFES
Name & signhature of Ministry Head/Authorised Person*
* Claimant and the Ministry Head/Authorised Person should not be the same person




