CUMULATIVE COLLECTION FORM
Name of Organization____________________________________________Date____________________

Collection Form Corresponds with Sales Project Potential for_____________________________________

Collection Form  Approved by (Advisor/Sponsor)______________________________________________ 

	time of collection count
	signature of the person who counted the collections
	
	signature of the person who witnessed the counting
(Should have 2) 
	
	AMOUNT OF COLLECTION
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	TOTAL OF DAILY COLLECTIONS 
	
	
	
	
	$


	


Form approved 5/18/2011
