
THIS SECTION TO BE COMPLETED WHEN PROJECT IS FINISHED 

 

RECEIPTS: 

 

Receipt Number Amount 

  

  

  

  

  

  

  

  

  

  

  

TOTAL RECEIPTS  

 

 

 

 

 

_______________________________________   __________________________________________ 

Advisor Signature Date Superintendent's Signature              Date 

 

 

_______________________________________ _________________________________________ 

Principal's Signature Date        Treasurer’s Signature      Date 

 
 


