BOARD OF CONTROIL,
FINANCIAL REPORTING FORM

FISCAL YEAR

MNSTRICT OFFICERS:
(Insert Printed Name & Title)

BANK INFORMATION:
(Rl i all that apply)

NAMEOF BANK AFRESS ACCT. #

CHECKING

SAVINGS

CERTIFICATES OF DEPOSIT
{include date of m:ll.'ut'lt_}'i

REVENLUE INFORMATION:

BEGINMING BALAMNCE ENDHNG BALANCE

EXPENSE INFORMATION:

Dues: Dist. Commissioner: -
Tourn. Receipis: Dist, Secretary: —
Fimes: iCfficials:
Dhvruandions: Meetings:
(ther: . Travel: —
{Mher:
......  herehy certifies to the 1THSA A Board:
iName & Title)
I. I am the , s of the District Board of
Control,
2 I have prepared the foregoing financial report, know the contents thereof and believe the same to

he trive and correct.

DATED THIS day of _ . 20

(Insert printed Mame & Title)




