Special Olympics '/"é AN

: ®,5
DONATION SUBMISSION RECEIPT Wehirigton §ﬁﬁ 7
Thank you For your support of Special Olympics Washington athletes.
Select Area
Name: Area:
Program: Sport:
Email: Phone:
Fundraiser Activity: Date:
Total Number of Checks:
SRS Total Dollar Amount:
Convert all cash to cashier’s check or money order; or deposit at a local Wells Fargo bank; complete the
count below before converting/depositing all cash. Deposit receipts must be included with this form.
CURRENCY COUNT
$ COUNT TOTAL COIN COUNT TOTAL
$1 $0.01
$2 $0.05
$5 $0.10
$10 $0.25
CASH
$20 Rolled
$50 Rolled
$100
Subtotal: Subtotal:
Converted to Cashier’s Check/Money Order: 1 Deposited at Bank: O
Total Amount: Branch Location:
Account Log In:
Date of Use:
CLOVER )
Number of Transactions:
Total Dollar Amount:

RETURN COMPLETED FORM WITH ALL FUNDS:

Special Olympics Washington, 2815 2nd Avenue, Suite 370, Seattle, WA 98121
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