
NORTH IDAHO INSURANCE PROFESSIONALS
YEAR END COMMITTEE REPORT

This report is for the year ending:  ____________________________________________

Committee:  _____________________________________________________________

Committee Chair:  ________________________________________________________
Committee Members:  _____________________________________________________

Specific Activities Performed During the Year:  _________________________________

Budget:   _____________
Gross Income:  ____________     Net Profit:  ___________

(For Specific events, please attach a specific expenditure report).

Annual Report/Suggestions/Problems/Solutions: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
