RICHLAND COUNTY SCHOOL DISTRICT ONE

TICKET STATEMENT FOR NON-APPROPRIATED FUNDS

(FORM 800-14)

	School Name:
	     
	Date:
	     

	Individual’s Name:
	     
	Ticket Color:
	     


	BOX NUMBER:
	     



	RECEIVED:

	TICKET NUMBERS
	     
	NO. AMOUNT
	     

	
	     
	NO. AMOUNT
	     

	
	     
	NO. AMOUNT
	     

	
	     
	NO. AMOUNT
	     

	
	TOTAL
	     

	RETURNED

	TICKET NUMBERS
	     
	NO. AMOUNT
	     

	
	     
	NO. AMOUNT
	     

	
	     
	NO. AMOUNT
	     

	
	     
	NO. AMOUNT
	     

	
	TOTAL
	     

	
	
	

	**TOTAL QTY. ISSUED less TOTAL QTY. RETURNED (SOLD):
	     


	**TOTAL TICKETS SOLD:
	     
	X
	     
	=
	     

	
	
	
	
	
	


	TOTAL CASH IN BOX
	$
	     
	

	TOTAL CHANGE
	$
	     
	

	TOTAL AMOUNT
	$
	     
	

	
	
	
	


	     
	
	     

	TICKET SELLER
	
	Date

	     
	
	     

	Verifier
	
	Date

	
	
	


Revised: 02-20-02

Form 800-14

cm


