Fundraising Proceeds Deposit Form

15th Street Monthly Meeting of the Religious Society of Friends

Send to: Depositor, 15th Street Monthly Meeting, 15 Rutherford Place, NY, NY 10003


Event Information:

Date:




_________________________________________

Name of the Event:


_________________________________________

Date of the Event:


_________________________________________

If not benefiting 15th Street, 

who is beneficiary (committee/cause): ________________________________________
Friend for Depositor to contact:
_________________________________________

Contact Info: (Phone/email)

_________________________________________

Financial Information:

Income for the Event:

Initial seed money/advances given by 
15th Street Monthly Meeting:





$_________________
Money Collected in relation to the Event:

Cash collected before any expenses paid


$_________________

Checks Received (total number of checks  ________) 
$_________________
Total Income related to the Event:




$_________________
Expenses for the Event:
Expenses paid in Cash (please attach copies of the receipt given to the vendor):

Purpose: _____________
Amount Paid

$__________


Purpose: _____________
Amount Paid

$__________


Purpose: _____________
Amount Paid

$__________


Total Cash Expenses:



$__________
Expenses from other Requisition/Reimbursement forms:


Form Date:____________
Total Amount

$__________

Form Date:____________
Total Amount

$__________

Total from Requisition/Reimbursment forms
$__________

Total Expenses related to the Event:



$_________________

(Total Cash Expense + Total from Requisition/Reimbursement)
Less Seed Money to be returned to 15th Street Meeting Budget
$_________________
Net Income/Loss from Event:




$_________________
For office use only:

Deposit Date:


