NWTA Cash Receipt Form

Name of person submitting collected cash or checks to the NWTA (please print)

Last Name



First Name

Date submitted to treasurer  ______/______/______


Amount submitted to NWTA Treasurer:

__________________________ Cash

__________________________ Checks

__________________________Total
______________________   ___________

_____________________
______

Signature of fund collector
Date


Treasurer Signature

Date

Treasurer staple bank deposit receipt here:

Purpose or reasons for collection or origination of funds:
































