
ST FRANCIS SCHOOL DISTRICT
POST‐FUNDRAISING FORM

Date: ___________

Vendor’s Name and Address: ______________________________________

______________________________________

______________________________________

Sales Price Number of Items Purchased

______________________     x _____________________ = ___________________

Actual Receipts  = ___________________

Variance = ___________________

Explanation of Variance:
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Advisor Signature: ___________________________________ Date: ___________

Verification Signature: ________________________________ Date: ___________

Name of School: _________________________ 

Item Sold: _______________________________


