Chinese Culture Center

Payment Requisition

Payment Due Date, if any:


Requested By:


Requested Date:  
  
Payee Phone #:

Check Payable To:
 
Payee Address:


Additional Information:


	Date
	Description
	CCC/School/SC*
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total
	


*  Please select ONLY one from CCC event, school, or summer camp.
Requester Signature: _______________Date:__________ 
Requester Email Address (if available): 
Approval:___________________________________Date:__________________                                   

                      CCC President or CCLA Principal/Campus Director
Please make sure the form is complete with all required info and typed form will ensure accuracy. To the extent possible, hand-deliver the form to your campus director will expedite the process. Have this expense request signed by CCC president or CCLA principal/Campus Director and submit:

· this original signed form 
· a copy of the signed form (will help expedite the process)
· along with original invoices/receipts 
to one of the following addresses based on the site and type of the related expenses:
	TEMS:

Mr. Bailin Shaw

26 Piekarz Road

Colchester, CT 06415


	CCSU:
Mrs. Changying Bishop
735 Winthrop Street, Apt 58

Torrington, CT 06790
	CCC and Others:

Ms. Stephanie Sum 

17 Andrew Lane

Windsor, CT 06095-2613




Inquiries should be directed via email to: CCCFinance88@yahoo.com or phone at 860-688-9420 or contact your site Campus Director. 

