SHEAFE ROAD ELEMENTARY PTA
RECEIPTS VOUCHER

COMMITTEE: ______________________________________________________
NAME: ___________________________________________________________
TELEPHONE: _____________________   DATE: ___________________________

	BILLS
	COINS
	CHECKS

	 
	 
	 

	ONES
	PENNIES
	 

	 
	 
	 

	FIVES
	NICKELS
	 

	 
	 
	 

	TENS
	DIMES
	 

	 
	 
	 

	TWENTIES
	QUARTERS
	 

	 
	 
	 

	FIFTIES
	 
	 

	 
	 
	 

	HUNDREDS
	 
	 

	 
	 
	 

	TOTAL:
	TOTAL:
	TOTAL:



GRAND TOTAL:  $____________________________

SIGNATURE_________________________________
SIGNATURE_________________________________


[bookmark: _GoBack]RECEIVED BY_______________________________   DATE______________________
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