
Date Counted_________

Cash $______

Checks$_____

Total: $______

Name of Individual submitting form:____________________________________

Contact number:___________________________________________________

Event/Item Summary

Event/Item Amount

Sample Sample Amount

Swim-a-lap $2583.56

*Total of the event summary table should match the total at the top of the page
Treasurer’ s Use

Date of Bank Deposit:_____________

Amount $___________________

FEC STINGRAY BOOSTERS

Event Detail Form
(Attach Cash Verification Form)


