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TRANSPORTATION ASSISTANCE 
 

FINANCIAL STATEMENT 
 

Please Attach To the Transportation Assistance Application & 
Include photocopied transportation receipts 

 
 
Event    
 
Date of Event    
 
 INCOME EXPENSES 
Participant(s) 
Contribution $  Total Event Fee $  
 
Fund Raising   Transportation   
 
        
 
        
 
        
 
Donations        
 
    Food    
 
    Other Expenses    
 
        
 
        
 
        
 
        
 
        
 
        
 
 
TOTAL  $  TOTAL   $  
 
 
 
 
    
 Date Signature 
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