 SEQ CHAPTER \h \r 1Olean Kennel Club Expense Report
Name ____________________________   Position __________________________________








       (Officer/Chairperson/Member)

Expenses related to: _________________________________________________________________


Explanation required including event, date, etc.

Date Submitted ________________ Total Due_________________   (Attach receipts as required)




Expenses to be submitted as incurred or not less than quarterly

Approved by Board __________________________________ Date Approved ________________

(Treasurer Use Only) Date Paid ________________ Amt Paid ___________ Check # ______________

     Date 

Expense Details - Attach documentation and/or receipts

Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


