
Voucher Log 
Wisconsin- Upper Michigan District  

Circle K International 
Officer Name: __________________________________ Position: ___________________________ 
 
Date Description Phone Number Phone call 

length 
Starting 
School 

Ending School Total 
Mileage 

 

Total 
Amount 
spent 

Reimbursement 
amount 

         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
 TOTALS       $ 
 
Approved by (initials):   Governor ________    Treasurer ________  Administrator ________ 


	Circle K International
	Officer Name: __________________________________ Position: _
	Description



