'NJ Knights of Columbus
Motorcycle Ministry
Expense Voucher

Description Of Expense Amount

Submitted By Name (Print): Signature: Date: / /

BT S ety B TR R e N T A e e R P o WA Tl o N T 0 O S Y R S P O I B i S I O O SR
Expense Pre-Authorization

Reason: Dateof: / /

Amount $ Issued To:

Approved by 2/3 vote of membership present on: P 7

All Receipts Must Be Attached For Payment

Name Reviewed By Date
Trustee
Trustee
Trustee
OrdertoPay# Date: / /  FS Signature:
Notes:




