
OFFICE OF STUDENT ACTIVITIES & RESOURCES CENTER 

Collections of Funds Form
NOTE: Please attach ORIGINAL receipts  only.

Organization(s):  

Name of Event:  Date of Event:

Treasurer:

Was this a fundraiser for charity? ! Yes ! No

If yes, for what organization?

Was there Food or other items sold? Yes No

If yes, list items and amounts charged (attach details if necessary)

Item 1 Amt. Charged

Item 2 Amt. Charged

Item 3 Amt. Charged

Item 4 Amt. Charged

Item 5 Amt. Charged

Total Amount Submitted:

Submitted by (print)
Signature Date

OSARC USE ONLY:
ORG #:

Date:
By:

Signing below certifies that the above information is correct to the best of your knowledge:

Total Amount Received:
Funds Deposited in ORG (Name):
Date Submitted to Business Office:

School of Engineering Office of Student Activities and Resource Center
nyuengrosarc@nyu.edu

646.997.3800

(circle one)
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