
 

 

WOLRA Event Report 
 
Date of Event: _______________ Event Description: ___________________________ 
 
Charity Promoted (if stipulated): ___________________________________________ 
 
Attendee Count (if available): __________ 
 
Amount Collected for the event: $__________  
 
50/50 Funds collected Total: $__________ 
50/50 Winner Funds paid out: $__________ 
 
Expenses / Cost of Supplies: $___________  (please provide receipts / originals or scanned) 
 
NET Funds to Treasurer: $___________ 
 
 
How are Funds Submitted: CASH  eTransfer  CHQ 
 
Funds submitted by: _________________________________ 
 
Funds Submitted Date: _________________  
 
 
 
Treasurer Confirmed Receipt: ____________________________ Date: ______________ 
 
 
 


