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                         COLONIAL NEWFOUNDLAND CLUB, INC.

                                          EVENT INCOME REPORT 

Club Sales Receipt(s) Must accompany this form
      Date of Report: ___/___/___ Person Submitting Income Report: _______________________________

      Event where income was generated: ______________________________________________________

	Please fill in the total amount for the appropriate account & committee:

(total including taxes)
	ITEMS SOLD

Quantity              Item
	TAXES COLLECTED

(by state)

	Workshop      $
	(___)
	MD $

	Fun Day         $
	(___)
	VA  $

	Draft Test      $
	(___)
	WVA $

	Water Test     $
	(___)
	DC $

	
	(___)
	

	
	(___)
	

	
	(___)
	

	
	(___)
	

	
	(___)
	

	
	(___)
	


Amount in Cash: $____________

Amount in Checks: $__________ Number of checks ________ List Checks Separately on back.

                    Total: $__________

Attach completed receipt form for each sale

Describe Source of Income: ______________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Signature of Person Submitting Report: _____________________________________________________

Accepted By: ____________________________________________________Date: ___/___/___ 

                           Treasurer, Colonial Newfoundland Club, Inc

 04/07/02
 eventinc.doc

