‘F Northwoods Figur e Skating Club
F 3 Coach ExpenseV oucher

Please send Completed voucher to: Date Submitted:
Northwoods Figure Skating Club Treasurer

PO Box 186

Spooner, WI 54801

Payee | nformation:

Name:

Address:
Date of Hours Service Provided* Rink Hourly | Mileage | Total
Service L ocation Rate

*Service provided: Coaching (provide what class coached), Chor eography, M usic Cutting, Show
Expense, etc.. If expensefor a serviceitem purchased, receipt needsto accompany voucher.

Total Amount
Check Number
Check Date




