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Contributions remittance form


To: Barry North, Treasurer

From (volunteer’s name): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date: . . . . . . . . . . . . . 

The enclosed cash is from contributions to Oxshott Care which I have received from:

Name of donor:



Date:



Amount:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . .


£ . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . .


£ . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . .


£ . . . . . . 

(Please list others overleaf if necessary)


Total enclosed: 
£____________

__





          __
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Total enclosed: 
£____________

Please put this form with the cash in an envelope and post it in the special Oxshott Care postbox in the lobby of the Oxshott Medical Centre


or Londis Convenience store in Steels Lane


or any duty officer
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