
 

 

BLESSED KATERI TEKAKWITHA PARISH 

RECORD OF RECEIPTS 

 

 

Committee/Event:________________________________________ 

 

Total Collected:______________________Date:________________ 

 

$ Amount Checks:_________________________________________ 

 

$ Amount Cash:____________________________________________ 
    
 
 

Counter #1 Signature_________________________________ 
 
Counter #2 Signature_________________________________ 
 
 
 

Please include this form with the counted funds. 
 

 


