	KASP Treasurer’s Receipt

Name _________________________________________

KASP Position  _________________________________

Address _______________________________________


 _______________________________________

Phone _____________________ Date _______________

Item:  _______________________ Amount $ ______ . __

Item:  _______________________ Amount $ ______ . __

Item:  _______________________ Amount $ ______ . __

Item:  _______________________ Amount $ ______ . __

Item:  _______________________ Amount $ ______ . __

Mileage _________ @ $.45 per mile  =        $ ______ . __

Total Reimbursement requested 
           $ ______ . __

Attach receipts for all expenses other than mileage
Signature ____________________________________

(Date Paid: __________  &  Check # ____________ )
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