
 
SPECIAL OLYMPICS MANITOBA 

Regional Deposit Voucher 
 

 
Person Submitting Money (Name): 

________________________________________________________ 

Phone Number (If Further Info Needed): 

____________________________________________________ 

Club: _____________________________________________________________________ 

Amt of Cash: _______________ Amt of Cheques: _______________ Total: ________________ 

Nature (Complete Details): _______________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

To Be Deposited to: Club Account:  ___ 

   Regional Account:  ___ 

Confirmation Money Received By Region: 

 _____________________________________________ 

Date:  _____________________________________________ 

Ledger Distribution: 

Account Amount 

  

  

  

  

  

  

 


