              WVRA CASH RECEIPTS REPORT
Local:  _______________                                                 Date: ________________________
Activity:  _______________________________________________
		   Name			                           Cash	     Check    Amount Collected	
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I hereby certify that this is an accurate and complete
[bookmark: _GoBack]record of all transactions for the activity noted above.
______________________________________________________
   Local Representative’s Signature		Date
_____________________________________________________		                ___________________
   Officer’s Signature                         	                Date				                  Receipt #
Local Councils Must Have Two (2) Signatures
Approved 06/20/18
