
Name of School:  Woodinville High School

Activity:______________________________________________________________________

Advisor/Supervisor:____________________________________________________________

Date Item $ Cash Received $ Check Received Check #

$
Advisor/Supervisor Signature Total Amount Collected

Student Signature

FOR ASB OFFICE USE ONLY:

Date__________________ Total Deposited $

Receipt #______________
ASB Secretary/Bookkeeper

FUNDS MUST BE TURNED IN DAILY TO THE ASB SECRETARY/BOOKKEEPER

FUNDRAISER RECEIPT LOG

A SEPARATE LOG SHEET IS USED FOR EACH TYPE OF ITEM SOLD


