
ACTIVITY # ______________   SPONSOR  _____________________________   SCHOOL YEAR  ___________ 

REVENUES 

DATE RECEIPT # AMT. 

   

   

   

   

   

   

   

   

   

   

   

TOTAL REVENUES 
 

 $ ______________ 

A 

COST OF FUNDRAISER 

DATE VENDOR P.O. # AMT 

    

    

    

TOTAL  COST OF FR 
 

   $   _________________ 

B 

A  $  _______________ 
- 

B   $ _______________ 
 

 
 

TOTAL PROFIT 
 

$  ______________ 

Immediately upon conclusion of fundraiser, this form must be completed and given to bookkeeper.   
Be sure ALL  information is ACCURATE and the form is complete and signed.   

 
 SIGNATURE OF SPONSOR              DATE 


