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                                        TRANSMITTAL FORM  FOR

                                            ARKANSAS 4-H FOUNDATION FUNDS
	4HFound-104

10/23/09

	

	

	TO: Financial Services, Attn: Arkansas 4-H Foundation Accountant

	

	Fund Number:
	     
	(One Fund Per Form)
	Fund Name:
	     

	

	Event Date:
	     

	

	Event Description (if applicable):
	     

	

	

	
	Check Appropriate Box
	Check If Cash



	Check Date 
	Name on Check
	Check No.
	Amount
	Participant Fees
	Sales
	Other
	

	
	     
	     
	     
	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	All Monies Should Be Attached To Form.  Please Make Copies Of All Check(s) and Attach To Form Also.  Use Additional Forms When First Form Is Full.  Original transmittal form(s) and monies must be sent to Financial Services for deposit within two (2) business days.  Monies and forms must be received by 2:00 pm in Financial Services.  For gifts and/or grants, complete Form 4HFound-104-G.  For noncash gifts complete Form 4HFound-104-NG.

	

	

	

	     
	
	

	Date
	
	Transmitted by Fund Manager  (Actual Signature Required)

	

	


