
PLEASE INCLUDE THIS FORM WITH YOUR PAYMENT TO OVERFLOW AFTER THE EVENT.   

(please print clearly)

  Organization name.   ___________________________________________________________

  Contact Person. 	_______________________________________________________________

  Phone.  	 _______________________________________________________________

  Email.  		  _______________________________________________________________

REMITTANCE CALCULATION

Total Weekend Sales 	 =     _________________ x 15% 
		     	 =     _______________ (amount enclosed)

Form of Payment (choose one):
[      ] Cheque    (payable to “Youth Ministries”)
[      ] Cash
[      ] Other ____________________________

It is our guarantee that the amounts listed above and the amount remitted is true and correct.

__________________________________________  		 _________________
Organization Representative 				    Date

VENDOR 
REMITTANCE FORM


