
SOROPTIMIST INTERNATIONAL OF KANSAS CITY MO 

 

PAYABLE TO ___________________________________ 

 

COMMITTEE  ______________________PROJECT/ACTIVITY ______________________ 

 

DATE SUBMITTED ____________________________________ 

 

EXPENSE BY DESCRIPTION 

*ATTACH RECEIPTS 

DATE DESCRIPTION AMOUNT 
   

   

   

   

   

   

 

APPROVAL 

 

COMMITTEE CHAIR SIGNATURE__________________________  DATE____________ 

 

CHECK # _________________________DATE  ________________________ 


