
Car Wash Donations Report  
 

Name: ____________________________________________________                            Class Period:  __________________ 
 

*Che cks should be ma de payable to the BHS Band Boosters.  

No.  Name  Address  Phone  Amount  
Cash or 

Che ck*  
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           Total Donations: __________________  

 To Be Comp let ed by Student:   

     

  Student’s Signature   ______ _____ _____ ____ _____ _____ _____ _____ _____ _____ _____ _  

   Receiv ed/verified by (adult/volunteer)  __________ _____ _____ _____ _____ _____ ____ ____  

  Count Confirmed by (Treasurer Assist.)   _____ _____ _____ _____ _____ _____ ____ _____ ____  

DONATION RECAP  
 

 Money Enclosed   

Checks: _______ _____ _  

Currency:  _______ _____ _  

Coin:  _______ _____ _  

Total Enclosed:  _______ _____ _  


