
ACADIANA COMMUNITY BASED SERVICES, INC. 
RECEIPT REGISTER 

 
Receipts must be attached to this sheet or bill turned in to office for every check 
written.  If check is for cash, receipts for money spent must be attached. 
 
Check #: ______________    Date:  _________________ 

Paid to: _______________________________________ Amount: ______________ 

For: ___________________________________________________________________ 
  (items, events, weekend) 

Staff: _______________________________ 

Client: ______________________________ 

COMMENTS (If no receipt give explanation): ___________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
 

Check #: ______________    Date:  _________________ 

Paid to: _______________________________________ Amount: ______________ 

For: ___________________________________________________________________ 
  (items, events, weekend) 

Staff: _______________________________ 

Client: ______________________________ 

COMMENTS (If no receipt give explanation): ___________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
 

Check #: ______________    Date:  _________________ 

Paid to: _______________________________________ Amount: ______________ 

For: ___________________________________________________________________ 
  (items, events, weekend) 

Staff: _______________________________ 

Client: ______________________________ 

COMMENTS (If no receipt give explanation): ___________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 


