River of Life Christian Church
1177 Laurelwood Road

Santa Clara, CA 95054

(408) 260-0257

CASH RECEIPT
I have received $ ( Cash / Check ) from for the purpose of
(Please circle one)
on the day of ,
Name of the Cash Recipient Signature:
(Service or Goods Provider)
Address: Telephone #:

Social Security Number of Service Provider:

To: Co-Workers: Please attach this form to your Check Request as a backup.



