[image: image1.jpg]


Massachusetts Hockey, Inc

Deposit Statement
Name: _                                                                                       _         

District/Section:  _                                                                    _






	CATEGORY
	AMOUNT

	100 Individual Registration Fees#
	

	101 Team Registration Fees
	

	110 Travel Permits#
	

	120 Roster Change Fees#
	

	130 Playdowns Application Fees#
	

	160 Guide Book Income
	

	 200 Playdown Game Fees
	

	210 State Tournament Entry Fees
	

	240 Fines/Penalties
	

	499 Miscellaneous Income*
	

	
	

	
	

	TOTAL
	


ORIGINAL RECEIPTS MUST BE ATTACHED FOR REIMBURSEMENT TO BE AUTHORIZED. 
# Copy of the original paperwork must be included with checks

* Miscellaneous Income, an explanation of the source of the monies MUST be attached.

Signed ___________________________________            Date________________________

Approved By                                                                                                                                     _

Credit  Acct#                                                                                                                                         _ 

Internal Transfer: $                                  From Account:                                To Account:                                                   _

Internal Transfer: $                                From Account:                                To Account:                                                   _                                                    

Internal Transfer:$                                From Account:                                To Account:                                                   _                                                 

Internal Transfer:$                               From Account:                                To Account:                                                   _                                                   
