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	SOUTHWEST DISTRICT CIRCLE K INTERNATIONAL

EXPENSE/INCOME REPORT

	NAME:
	
	DATE:
	 

	ADDRESS:
	
	OFFICE HELD:
	

	CITY:
	
	STATE:
	
	ZIP:
	
	PHONE:
	

	If Different Than Above:
	
	
	
	
	
	
	

	Make Check Payable to:
	

	EVENT/REASON FOR INCOME/EXPENSE:
	

	
	
	
	
	
	

	CHECK ONE:
	
	
	INCOME
	XX
	EXPENSE

	
	ITEM
	
	DESCRIPTION
	
	ACCOUNT #
	
	AMOUNT
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Grand Total
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Your Signature:
	
	

	Approval:
	
	
	
	
	
	
	
	
	

	District Administrator:
	
	
	Date
	

	District Secretary/Treasurer:
	
	
	date
	

	* Staple your receipts to the front of the Expense Report

* Group Receipts according to category (postage, copies, etc)

* Send original and receipts to District Administrator who will sign and forward to the District Secretary/Treasurer

	For Office Use Only

	Date Received by District Administrator:
	 
	Amount Remaining in Account
	

	Date Received by District Secretary/Treasurer:
	
	
	
	
	


Send this form to Administrator Ron Smith NO LATER THAN TWO WEEKS AFTER YOUR EXPENSE WAS INCURRED.

Ron Smith
15710 East Mustang Drive, 
Fountain Hills, AZ 85268
or
rsmith480@cox.net
