PBL GUIDELINES

MARCH OF DIMES
FINANCIAL REPORT


FOR PERIOD: (prior year)				TO (current year)				

CHAPTER SCHOOL NAME  				 ADVISER 				

ADDRESS 						SCHOOL PHONE 			

COUNTY 		MARCH OF DIMES STAFF REPRESENTATIVE				

										  Amount
Date of Activity	Type of Activity					Contributed

		





















									           									            

			
TOTAL AMOUNT RAISED	$			


I certify that the above information regarding funds raised is correct  and that funds have been submitted to MOD's Account.

												
							         Local Adviser
