
                                                                  Inman Middle School PTA                                  ATTACHMENT 2
Receipts for Cash Payments

Event: _________________________

Date: _________________________
  
Please sign and print your name to indicate the amount of cash you have received for services provided for this event.  Thanks.

Name (Please print) Signature
Amt. 

Received Type of  Service

Verified by (PTA Committee member):  ____________________________________________  


