
League of Northern Colorado Quilters

Income/Expense Form

Name: Phone: _

Address: --------------------------------
Committee/Project: _

Complete for vendor
payment only

Name:
Address:

This box for LNCQ use only:

Date Received:

Date Paid Out:

LNCQ Check #:

Notes:

Income Amount: _

Date deposited in Bank: _

Staple ORIGINAL receipts to the

completed form. Mail to:

LNCQ-Treasurer

P.O.Box 272593

Fort Collins, CO 80527


