%8 THE GIR LG UIDES ASSOCIATION OF TRINIDAD AND TOB
FINANCTAL REPORT FORM G M

NAMEOF UNIT DISTRICT

Amount Brought Forward Collected during year ended review Total funds Expenditure Balance Cash Brought Forward
Cash in Hand Cash in Bank Subs Raised Cash in Hand Cash in Bank
NAME OF BANK BANK ACCOUNT NO.:

SIGNED (BROWN OWL/CAPTAIN)

I HAVE CHECKED THE ACCOUNTS OF THIS UNIT/PACK AND CERTIFY THAT THIS ABOVE STATEMENT IS CORRECT

DIVISION/DISTRICT COMMISSIONER
SIGNATURE OF AUDITORS




