
CashReceived: Bills Oty Amount Total

100.00

50.00

20.00

10.00

5.00

1.00

$

$

Amount

$

$

1. ________________________________________     Date : ___________

2. ________________________________________     Date: ___________
Total $ Submitted    $

Total $ Verified   $ __

Cathedral of faith 

Ministry event Collection & reconciliation form

Date: Ministry __________________________________

Event:_______________________________________________________________________

Total Collections:

Counted By (Two signatures from ministry required):

Total Checks:

Total Bills Received:  

Total Coins Received:

ChecksReceived:

Check No. Contributor

Retrieved and Verified by:

1. ________________________________________     Date : ___________

2. ________________________________________     Date: ___________

Discrepancy:
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