
 
 
 

Expense reimbursement request – Knights of Columbus Council 11028 
Attach receipts to back for all items over $ 25.00 

 
 
        
Amount:             $ _________________  
 
Explanation:  ______________________________________________________
  
   ______________________________________________________ 
 
 =============================================================== 
 
 
Amount:             $ _________________  
 
Explanation:  ______________________________________________________
  
   ______________________________________________________ 
 
 =============================================================== 
 
 
Amount:             $ _________________  
 
Explanation:  ______________________________________________________
  
   ______________________________________________________ 
 
 =============================================================== 
 
________________________________________________         __________________ 
Signature                Date 
 
 
________________________________________________         __________________ 
Approval                                                                                          Date 
 
 
________________________________________________         __________________ 
Approval                                                                                          Date 
 
_________________         _____________ 
Check number                    Date 


