
 
Financial Secretary: _____________________________________ 

Make Check To:  

Address:  

City, State, ZIP:  

Telephone:  

Purpose of Expense 
(check one only):  Fraternal Benefit  Council Operations  Fundraising Expense  Charitable Disbursement 

Family of Man Knights of Columbus Council 7566 
c/o St John Neumann Parish 
11900 Lawyers Road 
Reston, VA   20191 

Check Request Form/Order on the Treasurer 
 

Date Description  Amount 
(Treasurer's Use only) 

Expense Category 

    
    
    
    
    
    
    
 Subtotal  

Less cash advanced  

Total due  

 

Receipts must be attached to expense form. 

 
Date:    

 
Requested by:__________________________________________ 

 
Date:    

 
Treasurer: _____________________________________________ 

 
Date:    

 
Date:    

Received: 

Approved for Payment: 

Payment Issued: 

Account Used Amount of Check Date of Check Check Number 

    

Treasurer’s use only 

 
Grand Knight:__________________________________________ 


