
 

RECEIPT FOR ACYHA 

Team:  ___________________________                        Date:  __________________________ 

Name/Payee:  _________________________      Signature:  ____________________________ 

Phone # __________________________________                 Notes/ID#: ___________________ 

Amount Paid:  $ ____________________                                   Check#: ______________________ 

Detail:  __________________________________________________________________ 

Team Manager:  ______________________________ 
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