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	Group: 영성
	Dept: 상담실
	Month: [1]
	Day: [1]
	Last: 
	Company: 
	Street: 
	City: 
	State: [NJ]
	Zip: 
	Elders: [주우식]
	Finance: [김성진]
	Accountant: [한유석]
	Director email: [counseling@njchodae.org]
	Director: [이진경]
	Elder Email: [wsju@njchodae.org]
	Fixed Asset: 
	Requestor: 
	Requestor Email: 
	Account Detail: 추가 지출 내역 입력 하세요 (날짜, 이름, 등)
	Invoice: Invoice 나 Account 번호를 입력 하세요
	Qty: 
	Amount: 
	Account Detail 2: 
	Invoice 2: 
	Qty 2: 
	Amount 2: 
	Account Detail 3: 
	Account Detail 4: 
	Account Detail 5: 
	Account Detail 6: 
	Qty 3: 
	Amount 3: 
	Qty 4: 
	Amount 4: 
	Qty 5: 
	Amount 5: 
	Qty 6: 
	Amount 6: 
	Invoice 3: 
	Invoice 4: 
	Invoice 5: 
	Invoice 6: 
	First: 
	Total: 0
	Account: [지출 계정 번호 와 내역을 선택 하세요]
	Account 2: [ ]
	Account 3: [ ]
	Account 4: [ ]
	Account 5: [ ]
	Account 6: [ ]


