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Name of Branch:

Report for (month & year):

Treasurer:

  Modern Name:

             Address:

Phone / email:

Bank Account Information:

Name of Bank:

Account Name:

Account Number:

Names and Offices of Signatories on Account:

Modern Name SCA Name

local treasurer

local seneschal

regional treasurer

kingdom treasurer

Report prepared by: Report reviewed by:

(signature and date) Treasurer (signature and date) Seneschal

revised 11/13/01

LOCAL TREASURER MONTHLY REPORT FORM

   SCA Name:

Complete all information on this form each month.  Send the original to your Regional Treasurer by the end of the 

following month.  Give a copy to your local Seneschal, Baron & Baroness (if applicable) and keep a copy for your files.

The local treasurer, local seneschal, regional treasurer and kingdom treasurer are the required minimum signatories on 

all SCA accounts.  List SCA and Moderrn names and offices for all signatories.
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This number must match the ending

balance on your reconcilled bank statement

 INCOME

Contributions from the General Public

Income from Demos

Contributions from SCA members

Heraldic Submissions

Event Income

Interest Earned

Inventory Sales Income

Gross Newsletter Income

Other Income (list)

Funds Received from Another SCA Account (list transfer acct and ck#)

TOTAL INCOME

EXPENSES

Advertising (to non-SCA account)

Bank Service Charges

Equipment Rental & Maintenance

Fees & Honoraria    

Food

General Supplies

Insurance (NON-SCA)

Occupancy & Site Charges

Postage & Shipping, PO Box Rental

Printing & Publications

Telephone

Travel (Gas, Tolls, Airfare)

Other Expenses (list)

Funds Transfered to Another SCA group (list transfer acct. and ck #)

revised 11/13/01 TOTAL EXPENSES

Ending Balance:

 Amount

Amount

FINANCIAL REPORT

Beginning Balance:

Income:

Expenses:


