
SCHOOL YEAR 2016-17 Additional Page/Activity Fund Account 23000

Please use copies of this page to list multiple cost breakdowns for a single deposit that 

exceeds lines on original cash receipt.  Fill in receipt and page numbers and staple copies

of each to white, gold, and pink.  Please do not reduce size of copy. Thank you
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Hobbs Municipal School  District #33                                    #_________________ Page _____

P.O. Box 1030

Hobbs, New Mexico  88241-1030                 A C T I V I T Y   F U N D

(575) 433-0100                                                Date ___________________

Description                                                                      Fund Account Numbers Amount

                      Verified by Signature
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Hobbs Municipal School  District #33                                     #_________________ Page _____

P.O. Box 1030

Hobbs, New Mexico  88241-1030                 A C T I V I T Y   F U N D

(575) 433-0100                                                Date ___________________

Description                                                                      Fund Account Numbers Amount

                      Verified by Signature


