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Catholic Daughters of the Americas
Minnesota State Court
Expense Sheet
Name _______________________________________________________     Date________________________________
Address____________________________________________________________________________________________
Phone Number to Contact _______________________________Email Address _________________________________
State Court Office ___________________________________________________________________________________

                                                                  Description of Expense
      Date		                    (Please attach all receipts)                                            Mileage                        Amount
	
	
	___________Miles
      @ $.45/mile =
	

	
	
	___________Miles
      @ $.45/mile =
	

	
	
	___________Miles
      @ $.45/mile =
	

	
	
	___________Miles
      @ $.45/mile =
	

	
	
	___________Miles
      @ $.45/mile =
	

	
	
	___________Miles
      @ $.45/mile =
	

	
	
	___________Miles
      @ $.45/mile =
	



						                                                  Total        $ ________________________
VOUCHER

Pay to the order of _________________________________________________________________
____________________________________________________________________________Dollars
For ___________________________________________________________________________

                                                                            State Regent __________________________________
                 					           State Secretary ________________________________
Payment made by State Treasurer – Initials: __________

Date __________________________ 
Check No. _____________________
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