Greensboro Academy Boosters Treasurer

RECEIVED FUNDS

Collected money for an event, activity, fundraiser etc.
Account to Deposit (Circle One):
MAIN 
  
SPECIAL 

  FIELD TRIPS

Date:  





Activity/Event: 













Committee/Account:  












Number of Participants Paying:  



Price per Participant:






	
	Dollars
	Cents

	Coins:
	
	

	Currency:
	
	

	

	Checks:
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total Deposit:
	$


The two undersigned certify that the funds shown above were received for Booster activities and properly accounted for, and are to be accredited to the appropriate Booster account as noted.



        First Signer




Second Signer

Signature:
________________________

__________________________

Printed Name:
________________________

__________________________

Telephone #:
________________________

__________________________



TREASURER’S USE ONLY

Date Received:

Amount Received: 
Comments: 

Signature of Treasurer: ________________________________

Entered: 

Note:


List each last name separately – use the back of this page if necessary. If more than 25, attach adding machine tape.








