Report of Ticket Sales
Support Group Name Here 
____________________

Event:
 
   Date: 


	First Number
	Last Number*
	Number Sold
	Ticket Price
	Total Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Last number left on the roll, not the last number sold.



Total Value of Tickets Sold ________
  Beginning Change Fund______________ 
Total Accountability________
Cash Remitted This Report ________
Cash Over (Under) ________
*2 signatures for the counting of money

Certified correct by (Ticket Seller’s Signature) _______________
Certified correct by (Ticket Seller’s Signature) _______________
Change Fund:  ________


Total:  ________





Box Manager______________











