> CHURCH
Budget Worksheet e sen

This form is to be filled out, sighed by the department supervisor, and submitted to
the Accounting Department BEFORE the event is scheduled.

Submitted by Event
Event
Date Submitted Date
Department
Income
Quantity |Description Per Unit Total Amount
Total Income $0.00
Expense
Quantity Description Per Unit Total Amount
Total Expense $0.00
Net Profit/Loss
Supervisor O Approved O Denied Signature Date

Accounting OApproved ODenied Signature Date
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