ICEWORLD FIGURE SKATING CLUB
PO BOX 630
ARCHERFIELD, QLD, 4180

FLOAT / FUNDRAISING RECONCILIATION FORM

Section 1

Name:

Contact Number:

Date:

Event/Stall:

Total Cash Float:

Signed: (Given by)

Signed: (Received by)

Section 2
Reconciliation:

FUNDS FOR: Comment/s Income raise
Total for stall or can be broken
down if required.

Total Cash

Less FLOAT

GROSS PROFIT
(before expenses)

Cash Returned by: Signed:

Cash Received by: Signed:




