
                   CURLING  BONSPIEL  FINANCIAL REPORT 

         Please return to RTO, 3106 Joseph Howe Drive, Halifax, NS B3L 4L7 

Date of Bonspiel _______________________                                    _____________________________ Branch 

 

Revenues:      

Registration fees                                                                        $ _____________                                    

Dinner, Lunches                                                                        $______________ 

RTO Grant                                                                                  $______________ 

Donation #1 ____________________________________      $______________ 

Donation #2 ____________________________________      $______________ 

Donation #3  ___________________________________       $______________ 

Other (Specify) _______________________________          $______________ 

Other (Specify) _______________________________          $______________ 

Other (Specify) _______________________________          $______________                                     

Add Total Revenues                                                                                                 $______________       

 

Expenditures :   

Dinners. Lunches                                                                    $______________  

Printing, Postage, Stationery                                                  $______________ 

Prizes                                                                                      $______________ 

Rink Rentals                                                                            $______________ 

Other Specify) _______________________________         $______________ 

Other (Specify) ______________________________          $______________ 

Other (Specify) ______________________________          $______________ 

ADD Total Expenditures                                                                                      $ ______________                                                         

Surplus (Deficit)                                                                                                     $ ______________  

----------------------------------------------------------------------------------------------------------------------------------------- 

Prepared by:  _______________________________________                   Date:__________________________  

Civic Address/PO Box: ___________________________  City/Town/community:_________________________ 

Postal Code: __________________________   Tel: ____________________   Email:_______________________    

Signature of Branch President: ______________________________________________            



 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                    


