
 

FORM NUMBER TWO (REVISED 14 OCTOBER 2022) 

ALABAMA Knights of Columbus 
 

FY2023 WITHDRAWAL VOUCHER  

INTELLECTUAL DISABILITIES CAMPAIGN FUNDS 
 

 

   TO:                                                        FROM:     
   STATE TREASURER                  I. D. CAMPAIGN CHAIR               

   Pat Jackson                              Tom O’Donnell                        COUNCIL NO. ____________DATE:________________ 

   2415 Quail Ridge Ln.                     1698 Longleaf Drive         GRAND KNIGHT________________________________ 

   Huntsville, AL.   35803              Huntsville, AL 35806               MAILING ADDRESS:_______________________ 

   patjackson@kofcalabama.org       todonn8501@gmail.com            ______________________________________________ 

 

 

A.  BALANCE FROM PREVIOUS YEAR'S CAMPAIGN IN COUNCIL'S STATE ACCOUNT        $___________________ 

     (Contact the State Treasurer for previous year’s undistributed funds) 

 

B.  NET INCOME FROM THIS YEAR’S (FY 2023) I. D. CAMPAIGN (From Form 1, Line 7)          $___________________ 

 

C.  80% OF AMOUNT ON LINE B above                                                                                               $ __________________ 

 

D.  TOTAL AVAILABLE FOR COUNCIL DISBURSEMENT (ADD LINES A AND C)                    $___________________ 

 

This authorizes the generation of checks to the following organizations: 

 

 

  NAME    ADDRESS            AMOUNT 

 

1. ______________________________       ________________________________          

                                                                       ________________________________           $ _________________ 

2. ______________________________       ________________________________          

                 ________________________________           $ _________________ 

3. ______________________________      ________________________________           

                 ________________________________           $ _________________ 

4. ______________________________      ________________________________           

                 ________________________________           $ _________________ 

5. ______________________________      ________________________________          

                ________________________________            $ _________________ 

 

 

E.  TOTAL OF FUND WITHDRAWALS (Add Lines 1 thru 5)                                   $ ___________________ 

    (Use additional sheets if disbursements are being made to more than 5 organizations) 

 

F.  NEW BALANCE IN ACCOUNT (Line D minus Line E )                                                  $ ___________________ 

          

These checks will be mailed by the State Treasurer to the Grand Knight at his address above for 

disbursement. 
 

Signed _____________________________________G.K.      OR            Signed ________________________________F. S. 

 

 

 

Mail ORIGINAL copy to State Treasurer at the address above.   

Mail ONE copy to the State I. D. Campaign Chairman at the address above. 

Mail ONE copy to your District Deputy  

Keep ONE copy for your Council File 

 


