
Name of Group/Circle Name of Church 

TOTAL OF PAGE ONE 

TOTAL OF SUPPLEMENTARY PAGES 

AMOUNT FOR WHICH INCOME TAX RECEIPTS ARE NOT REQUESTED 

Total Contributions 

RECORD OF CONTRIBUTIONS 

FOR THE YEAR 20 

Name of Association 

$ _________ _

$ 
-----------

$ _______ _ 

$ 

Certified By Verified By 
Circle freasurer Divisional Treasurer 

Address 

Forward copy to Divisional Treasurer 

Full Name Complete Address (with Postal Code) Amount 

TOTAL OF PAGE ONE $ 


