Kamehameha Middle School

Kapälama 
Student Activities

Fundraising Collection Report

DATE:

     
TO:

KMS Student Activities Coordinator

FROM:
     


(Name of Group/Organization)

Bank of Hawai’i/KS Account Number:     
Advisor:

     
RE:

Project:      


Date held:      


Gross receipts…………………
(A)
$      
Note:  
The general excise tax (4.5% of the gross receipts) will be paid by the Student Activities Accountant based upon the receipts collected.
EXPENSES:



Item




Amount

General Excise Tax




$      
(4.5% of Gross Receipts)

     





     
     





     
     





     
     





     
TOTAL EXPENSES………………………………………..$       (B)




NET PROFIT
         


 $       (A-B)



COMMENTS:      
Received by: ____________________________________
Date: ___________
(Return completed report to the Student Activities Coordinator within   two weeks of the completion of your fundraiser.  Failure to comply may result in the inability to fundraise in the future.)
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