
Accounts Payable
c/o His Excellency Mr. Xi Jinping
Zhongnanhai
Xicheng District
100031 Beijing
People's Republic of China

COVID-19 Expense
Reimbursement Form

OFFICIAL DOCUMENT
Form 2022-R-PRC

Payment Due Immediately Upon Receipt

COVID-19 hospitalization and treatment

Masks, tests, PPE, and related expenses

Death or injury of family members or friends

Loss of wages, income, tips, or business

Unreimbursed expenses from canceled travel

Other mental and physical distress

Total:Remit payment by check to:

cut here and return slip with payment

From:

Accounts Payable
c/o His Excellency Mr. Xi Jinping
People's Republic of China

To:

Total Enclosed:
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