INCLUSIVE
MARKET

KELOWNA

PAYMENT RECEIVED

Date:

Name of Individual:

Service Provided:

Amount Received ($):

Received By (Signature):

Print Name:

Notes (if applicable):




	Notes if applicable 1: 
	Notes if applicable 2: 
	Notes if applicable 3: 
	Notes if applicable 4: 
	Date: 
	Name of Individual: 
	Text4: 
	Service Provided: 
	Amount Received $: 
	Print Name: 
	Text6: 


