
WSQG EXPENSE FORM FOR REGIONAL HAPPENING 

Payment will not be made un?l receipt of this form by the WSQG Treasurer 
Please aGach legible receipts. 

Event Name:_____________________________________________  

Event Dates:_____________________________________________  

Organizer’s Name:_________________________________________ 

Mailing Address:__________________________________________ 

________________________________________________________ 

Approved:  $______________ 

Expended:    $______________ 
This amount should match receipts, but may differ from the amount originally requested. 

Unused Funds:  $______________ 

DescripIon of expenses:_________________________________________________________________ 

_____________________________________________________________________________________ 

Number aJended:___________ 

Please provide a brief descripIon of your event:_____________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Signature:____________________________________ 

Date:________________________________________

March 2022


