
Purpose:
Date: 12- G , o
Vendor:

Amount: yO/ G I/C-

Students I Faculty
q Students supplies
A-Excursion
q Culture
q Czech faculty
q US faculty

i salary
n travel
n perdiem

q Travel pass
q Orientation
q Housing
ii Health Insurance

Prague Institute
q Library
q Cleaning supplies
q Office & other supplies
q Services
q Miscellaneous
Utilities

n intemet n mobile n el. q gas
Program specific

n supplies Program:
n equip.

Rent
Employees

!.1 Taxes
r.a Director travel

c1Dana

Anael

iti Jakub

t P Card tFon&fe Ga.a-C
Bank transfer

i

Firma

He ::M C± :̂ 'TFIELD a.s.
F. A. Gerstnera 7/ 8

37001 Ceske Budejovice

1205905
Doklad cislo

Daum
PRIJMOVV POKLADNI DOKLAD

lat. od
( jmeno, adresa)

Celkem

Kc • /^ hal. slovy Kc

Schvalil Podpis pokladnika

Text Uctovaci pPedpis ( Dal-UCet) Kc h

DPH % Bez dane Kc DPH Kc a 7aU^yov^

L C, ^^ )De
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