Submitted By :

Please Turn "CAPS ON" To Fill-in This Form

INCOME & EXPENSE'S
** PLEASE PRINT **

For: Date : / /

REASONS FOR INCOMING

Number Of Bricks Ordered :
CASH / CHECK #: Amount :
CASH / CHECK #: Amount :
CASH / CHECK #: Amount :
CASH / CHECK #: Amount : TOTAL Income For Bricks: $
Number Of Members Dues : V.V.A. A.V.V.A. LIFE
Membership Name : $ TYPE Click Here >>
FIRST LAST
Membership Name : $ TYPE Click Here >>
FIRST LAST
Membership Name : $ TYPE Click Here >>
FIRST LAST
Membership Name : $ TYPE cClick Here >>
FIRST LAST
TOTAL Income For Membership: $
Donation By : Donation Amount: $
FIRST LAST
OTHER Income : $
PLEASE EXPLAIN Others Income
TOTAL OF ALL INCOME : $
Reason For Outgoing
FOOD FOR MEETING - ------ - mm e e aemmmommomaomeommmaommmmammemmmammnn $
CHAPTER REIMBURSEMENTS: MEMORIAL[ | POSTAL[ | SUPPLIES[ | $
OTHER: $ -
PLEASE EXPLAIN Others Reimbursements
TOTAL OF ALL Reimbursements : $
PLEASE ATTACH ALL RECEIPTS !!
USE DIFFERENT FORM FOR TRAVEL REIMBURSEMENTS



	Text1: Please  Turn  "CAPS  ON"  To Fill-In  This   Form 
	Text2: INCOME   &   EXPENSE'S
***   PLEASE   PRINT   ***
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: REASONS   FOR   INCOMING
	Text11A: 
	Text11B: 
	Text12: CASH  /  CHECK # :  ____________   Amount : ____________
	Text12A: 
	Text12B: 
	Text13: CASH  /  CHECK # :  ____________   Amount : ____________
	Text13A: 
	Text13B: 
	Text14: CASH  /  CHECK # :  ____________   Amount : ____________
	Text14A: 
	Text14B: 
	Text10: Number  Of  Bricks  Ordered :  _______
	Text15: Number  Of  Members  Dues :  _______    V.V.A. _____    A.V.V.A. _____  LIFE _____
	Text10A: 
	Text3: Submitted By : __________________________________    For: ________________    Date : _____ / _____ / __________
	Text11: CASH  /  CHECK # :  ____________   Amount : ____________
	Text4: 
	Text16A: 
	Text16B: 
	Text16E:  TYPE :
	Combo Box13: [Click  Here  >>]
	Text16C: $  _____________
	Text16D: 
	Text15A: 
	Text15C: 
	Text15B: 
	Text15D: 
	Text17: Membership  Name :  __________________  ____________________
	Text17A: 
	Text17B: 
	Text17E:  TYPE :
	Combo Box14: [Click  Here  >>]
	Text17C: $  _____________
	Text17D: 
	Text18: Membership  Name :  __________________  ____________________
	Text19: Membership  Name :  __________________  ____________________
	Text18A: 
	Text19A: 
	Text18B: 
	Text19B: 
	Text18E:  TYPE :
	Text19E:  TYPE :
	Combo Box15: [Click  Here  >>]
	Combo Box16: [Click  Here  >>]
	Text18C: $  _____________
	Text18D: 
	Text14C: TOTAL  Income For Bricks :  $  ___________
	Text20:  TOTAL  Income For Membership :  $  _______________
	Text14D: 
	Text20A: 
	Text16:  Membership  Name :  __________________  ____________________
	Text21: Donation  By :  ____________________      ____________________
	Text21A: Donation  Amount :  $ ____________
	Text21B: 
	Text222: FIRST
	Text333: LAST
	Text22: OTHER Income :
	Text19C: $  _____________
	Text19D: 
	Text21C: 
	Text21D: 
	Text25: Reason   For   Outgoing
	Text22A: $ ____________
	Text22B: 
	Text26: FOOD   FOR   MEETING : - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
	Text27: CHAPTER  REIMBURSEMENTS :     MEMORIAL           POSTAL           SUPPLIES
	Check Box27A: Off
	Check Box27B: Off
	Check Box27C: Off
	Text26A: $ ____________
	Text26B: 
	Text23B: 
	Text23: PLEASE  EXPLAIN  Others Income
	Text23A: ______________________________________________________________________________________________________________
	Text28: $ ____________
	Text28A: 
	Text31: 
	Text30: PLEASE  EXPLAIN  Others Reimbursements
	Text29: $ ____________
	Text29A: 
	Text29B: OTHER :
	Text24: TOTAL OF ALL INCOME : $ ___________
	Text24A: 
	Text32: TOTAL OF ALL Reimbursements : $ ___________
	Text32A: 
	Text33: PLEASE   ATTACH   ALL   RECEIPTS   !  !
	Text34: USE  DIFFERENT  FORM  FOR  TRAVEL  REIMBURSEMENTS


