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Organization                                 Sponsor Date

 

Project:

INCOME

Unit Price $
# of Units Sold x

Total Sales $

Other Income  +

Total Income $ a

COST This Box to be Completed by School Bookkeeper

Receipt #
Unit Price $
# of units purchased x Amount Deposited

Total $ Date of Deposit

Other costs  + P.O. #

Total Costs $ b School Bookkeeper

NET PROFIT (a - b = c) $ c

__________________  +  =
# Units Sold # of Units Returned Total # of Units Purchased

or left on-hand

              Signature of Sponsor                 Signature of Principal
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