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FUNDRAISER RESULTS SUMMARY FORM
This form is to be completed and returned to Asthma Australia within 14 days of the event’s conclusion.
Name of Event:	 Date held:____ /____ /____ Event organiser Name:	
Street Address: 	 State: 	 Postcode:	
Contact Number:	 Email:	
The total (gross) income generated by the fundraiser: $	With deducting of expenses (as shown): $	
Therefore, I have enclosed the total net proceeds of: $	Your Signature:	
Please check that the following items are submitted together with this form:
· Funds collected (but please do not send cash by mail). Please make payments to Asthma Australia
· Completed Donor Receipt Form (if receipts required)
EXPENSES INCURRED
	Date
	Supplier Paid
	Description of Purchase
	$ Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total Expenses
	$
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