
Date Vendor Event/Reason Amount

*Don't forget to attach receipts"

Check No

Total

I certify the above to be a true and correct statement of expenses on behalf of the assembly

Signature

Knights of Columbus
Msgr. James T. Weber Assembly #2152

PO Box 19106
Tucson, AZ 85731-9106

This Form Should be Opened with Adobe Acrobat Reader

For Office Use Only

Date Paid

Voucher No.

Description

Submitted By (PRINT NAME) Make Check Payable To:

Form Date June 17, 2020
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