Fill in all pertinent areas of the form

Save the Form to your computer

E-Mail this form as an attachment to the Purser
Print out a copy for your records

Bring in receipts to the meeting

Rnights of Columbusg

St. Joseph Assembly 2246

Submitted By:

Date Submitted: 20

Make Check Out To:

Amount of Expense:

Budgeted Expense: __ Yes ___ No

Budget Area:

Date Expense Incurred:

Description of Expense:

Receipt Attached? ___ Yes ___No

Review By Trustees
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Date of Review: 20

Approved By (At Least Two Signatures Required):

Paid By Purser
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Check Number:

Date of Check”
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