
 

 

50/50 Collection Report 
 
Date of Event: _______________ Event Description: ___________________________ 
 
Charity Promoted (if stipulated): ___________________________________________ 
 
NET Funds to Collected: $___________ 
 
Funds submitted by: _________________________________ 
 
Funds Submitted Date: _________________  
 
 
Treasurer Confirmed Receipt: ____________________________ Date: _____________ 
 


