ST JOSEPH KNIGHTS OF COLUMBUS

PROPOSAL ACTIVITY NUMBER

Activity Name Date of Proposal
Activity Description

Reasons to Support or Benefits (Put additional reasons on back or attached)

Cost Description Estimate Quotation Total

Number of Volunteers and/or Labor Hours Needed

Activity Start & End Dates

Sponser

commen ' {Yes or No) Date Forwarded

Council Member’s Disposition
Brief Comments

Motion te accept by:

Approved, Denied, or Tabled
Date:




