CENTRAL ILLINOIS DISTRICT
LUTHERAN WOMEN’S MISSIONARY LEAGUE

LWML-CID EXPENSE FORM                                                                                     DATE___________________
PLEASE ATTACH RECEIPTS AND/OR INCLUDE DETAILED EXPLANATION ON THE BACK OF THIS FORM.

NAME _______________________________SIGNATURE_______________________________
POSITION ON THE BOARD _______________________________________________________
ADDRESS_____________________________________________________________________
CITY___________________________________________ZIP___________________________
PHONE and/or EMAIL___________________________________________________________

BOARD MEETING MILES ________ X $.40 = ____________
GENERAL MILES ______________ X $.40 = _____________
PHONE/POSTAGE/SUPPLIES ________________________
OTHER EXPENSES (itemize on back)__________________
                                                                                         
                                                                                           Approved:____________________President
LESS DONATION TO LWML:                                              Date Paid: ____________________
	MITES ____________________                            Check # ______________________
	OPERATING _______________                            ________________________________Treasurer 
 	TOTAL ___________________
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