
2/5/14 abc 

Space City Figure Skating Club 

Itemized Receipt Form 

To be used when giving funds to the Treasurer 

 

 

Date______________________ 

 

 

Total Coins  $__________     Total Bills  $__________   Total Checks  $__________ 

        

Grand Total  $_______________ 

 

Please allocate the Grand Total into event specific total (ie. Membership…$, Test…$, Skate 
Swap…$, etc…).   
 

Event #1:  __________________________________   Total $ ________________ 

 

Event #2:  __________________________________   Total $ ________________ 

 

Event #3:  __________________________________   Total $ ________________ 

 

 

Person completing form/1st Counter:______________________________________ 

 

2
nd

 Counter:______________________________________Date:________________ 

 

Received by Treasurer:  _____________________________   Date:________________ 

 

Deposit Date:  _______________________ 

 

 

*For Membership Deposits – Please list the member’s name(s) on the back of this form 
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