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Relay For Life of Rensselaer County Intake Form

Complete this form and turn one in EACH TIME you turn in donations. 1 form per team member please.

Team Name: _______________________                 Participant Name: _________________________


 CASH
   CHECKS
General Donations:
$____________
$_____________

(cash, checks, track signs, 
other raffles, etc)

                         (SUBTOTAL CASH)__________________        (SUBTOTAL CHECKS)_______________

TOTAL BEING TURNED IN TODAY (add cash and check amounts together) 

For all checks being submitted with this form please enter check # , name and amount of check in the space below (use back of sheet if additional space is needed)
CHECK #                NAME ON CHECK
AMOUNT
_________            __________________________________________
$ _____________

_________            __________________________________________          $ _____________

_________            __________________________________________          $ _____________

_________            __________________________________________          $ _____________



$





STAFF USE ONLY 





Date received_____________________ Verified by _________________________





CASH: _______________________  CHECKS: ________________________ CONVIO ________________








