Relay For Life of Boone County

2017 Finance Form
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Team Name: ________________________________________________________
Contact Name & Phone Number:  ______________________________________

Date Turned In:______________________________________________________

Purpose of Donation (Select One)
· Fundraising   


Amount:____________________________

· Sponsorship


Amount:____________________________

· Luminaria  


Amount:____________________________

· Other :_______________
Amount:____________________________

Team member credit (If not noted below, all fundraising will be listed as Team Money)
Individual Name: _________________________ Amount Credited: __________

Individual Name: _________________________ Amount Credited: __________

Individual Name: _________________________ Amount Credited: __________

Individual Name: _________________________ Amount Credited: __________

Individual Name: _________________________ Amount Credited: __________

Individual Name: _________________________ Amount Credited: __________

Individual Name: _________________________ Amount Credited: __________

Individual Name: _________________________ Amount Credited: __________

Individual Name: _________________________ Amount Credited: __________

Individual Name: _________________________ Amount Credited: __________

Individual Name: _________________________ Amount Credited: __________

Amount of Donation:




· Cash: ___________________

· Coin: ___________________

· Checks: _________________

Total: ______________________

Internal Use Only:





Date: ______________________





Processed by: _______________





Batch #: ___________________





Money Order #: _____________














