EXPENSE REPORT
	NAME:
	

	(Please Print)

	Title:
	     

	District:
	  
	Council:
	     

	Phone:
	(
	   
	)
	   
	-
	     


Attention: State Deputy

WISCONSIN STATE COUNCIL

KNIGHTS OF COLUMBUS

4297 West Beltline Hwy

Madison, WI 53711

608-274-5750

PLEASE CHECK ONE BOX

	 FORMCHECKBOX 

	General Fund
	 FORMCHECKBOX 

	Charity Fund
	 FORMCHECKBOX 

	Charity Inc.
	

	 FORMCHECKBOX 

	Disabilities Fund
	 FORMCHECKBOX 

	Squires Fund
	 FORMCHECKBOX 

	Other
	     

	 FORMCHECKBOX 

	Respect for Life
	 FORMCHECKBOX 

	Badger Columbian
	 FORMCHECKBOX 

	
	


	Date
	Trip to:

Location
	Purpose
	
	*Auto

Miles
	Amount
	Hotel

Days
	Amount
	Meals

No.
	Amount
	Miscellaneous
	
	Daily Total

	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	     
	
	
	    
	     
	  
	     
	  
	     
	     
	
	     

	     
	     
	
	
	    
	     
	  
	     
	  
	     
	     
	
	     

	     
	     
	
	
	    
	     
	  
	     
	  
	     
	     
	
	     

	     
	     
	
	
	    
	     
	  
	     
	  
	     
	     
	
	     

	     
	     
	
	
	    
	     
	  
	     
	  
	     
	     
	
	     

	     
	     
	
	
	    
	     
	  
	     
	  
	     
	     
	
	     

	     
	     
	
	
	    
	     
	  
	     
	  
	     
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	     
	
	    
	     
	  
	     
	  
	     
	     
	
	     


Date
 Date

Please attach receipts to the back of this expense voucher!

 Check #

Check Payable to:

Please complete the following section! (Please Print!)

	Submitted by:
	
	Date:
	
	
	     

	
	
	
	
	Name

	Approved:
	
	Date:
	
	
	     

	
	
	
	
	
	Street

	Approved:
	
	Date:
	
	
	     
	  
	     

	
	
	
	
	
	City
	State
	Zip


Revised  12/18/06

