Bolton Women’s Club, Inc.

Pocumentation of Funds Reegived

To insure proper documentation for transmittal of funds, plgase complgte this form in its gntirgty.
Funds must bg accompanied by this form and given to the treasurer within ong week of the gvent.

Plgasg note: do not deduct gxpegnsgs on this form as there is requgest for reimbursgment form for
that purposeg.

Mgmber Name Member Phong Number

Namg of €vent Pate of Cvent

Total Coins  §

Total Pollars &

Total Cheeks all chgcks will bg photocopied prior to dgposit

Total funds  $

Megmber signaturg datg

Funds arg to be given to Bolton Women’s Club Treasurer
Norggn B Carpenter phong 860 646-7788 fax 860 646 7708

3 Valgrig Prive, Bolton, CT 06043-7847

Peposit date: Total Peposit $

Peposit to: BWC Operating decount  BWC lsong Term Project Yecount Family Pay decount



