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7 Categories of
Flexible Benefit

Receipt Sample

Q Recelpt Business Tax ID
(of the Seller

Name and
Address or 1 @=» Company/Business Name: Taxpayer Identification Number: 1234567890123 mmmm— \_2) of Goods or
Office of Payee Address: ‘
Telephone/Fax Number: Services)

Receipt No: 1234567890123 —j) Receipt No.

Date: XX / XX / XXXX

Name - Address Name:
f P \3)- Address:
207 L - 5 Date of
Receipt
Number Details FIBINLI%
1 Glasses frame and lens 1,000
*To correct/fix visual abnormalities
Details \6)—
The Amount of
One Thousand Baht 1,000 == | Money in Figures

and in Print

(Letters)

Payment by: © Cash
o Transfer
Q cCredit Card/Debit Card

O Others (SPECIfY) .oorvrrereerreerenrrrereneennnns

............. VA - \@ Sighature of Payee

Payee Signature

Contact for more details at Ms. Araya Chanthong E-Mail: araya.c@chula.ac.th Tel.02-218-0349
(or for coordination; Mr. Khemmatat Chumanee E-mail: khemmatat.c@chula.ac.th Tel. 02-218-0191, Ms. Veepattra Siroros E-mail: veepattra.s@chula.ac.th Tel. 02-218-0364)
Department of Employee Wellness and Welfare, the Office of Human Resources Management



