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BISHOP’S BURSE CONTRIBUTION 
 
 
Council Name ________________________________________ Council No.______________ Date_______________ 
 
 

Amount Contributed: _______________________ 
 
 

Signed: _____________________________________________ 
(Grand Knight) 

 
Enclose check payable to South Dakota Knights of Columbus and mail to: 

 
Terry Andersen 
State Secretary 

513 N Washington Ave 
Madison, SD 57042 

 
 

 
 
 
 
 
 

Cut on dotted line and mail the top portion. 
Keep the bottom portion for your records. 
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