
WISCONSIN FEDERATION OF CHAPTERS 
EXPENSE REPORT 

  
Name  

  Date and periods covered 
Address  From: 
    

City                                                State      Zip                                   To: 
      

 

Instructions: Submit one copy to the Federation President for approval, attaching bills, etc. 
President will initiate processing action, forwarding to the Federation Treasurer for payment.
The Treasurer will complete data on statements, and issue a check. 

Description of services, Supplies, Etc. Amount 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

TOTAL  
 
I certify that the above expenses are justified Federation expenses. 

Signature of Claimant   Date 

Issued by Federation President          
         Date 
Issued by Federation Treasurer         
         Date 

          

 
Warrant No.            
 
 
Check No.            
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