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Board of License Commissioners
For Washington County

148 West Washington Street

Hagerstown, Maryland 21740
                                     Phone:  (301) 797-4591

                                        Fax:  (301) 797-4599

ONE DAY EVENT FINANCIAL STATEMENT
Must be turned in 30 days after the event 
License No.:  ______________________________________________________________________________
Name of Organization: _____________________________________________________________________
Name and Address of where the event was held: ________________________________________________
Date the event was held: ____________________________________________________________________
Time of Event: ____________________________________________________________________________
Purpose of Event:  _________________________________________________________________________
INCOME FROM: 
(This includes everything, food, alcohol, entertainment, etc)






Total Income 



______________

Less Total Expenses


______________
Net Profit



______________
Were the net profits of this event to go back to into your own proceeds?  YES or NO
If yes, please state for what purpose. ____________________________________________________________

Were the net profits of this event to go to another charity or organization?  YES or NO

If yes, please have charity or organization fill out Receipt of Service form given to you by the Board. 

​​​​​​​​​​​​​​​I SOLEMNLY AFFIRM AND DECLARE UNDER PENALTY OF PERJURY THAT THE ANSWERS ON ALL FORMS TO BE THE TRUTH AND NOTHING BUT THE TRUTH.












                                                                                                       



 




________________________________












Licensee
STATE OF MARYLAND, Washington County ss:

THIS CERTIFIES, That on the _______ day of _____________________________, 20___, before me the subscriber, a notary public of the State of Maryland, personally appeared ____________________________  ______________________________________________________________________________________ and                                                                                                                                                                                                                                                                                                                                                                            acknowledged the execution of the foregoing Non-Profit Event Financial Statement to be (His/Her/Their) voluntary and true act.

Witness my hand and official seal. 

(SEAL)
____________________________________


My Commission Expires _______________

FORM #35

ONE DAY EVENT FINANCIAL STATEMENT
RECEIPT OF SERVICE
Name, address and phone number of Organization donating monies or items to charity or organization.

Name:

Address:

Phone Number:

Name, address and phone number of Charity or Organization receiving monies or items.

Name:

Address:

Phone Number:

Amount of monies received: $____________________
List the items that were donated to your Charity or Organization:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________

Signature of Donator and date

_________________________________________________

Signature of Donatee and date

STATE OF MARYLAND, Washington County ss: DONATOR
THIS CERTIFIES, That on the _______ day of _____________________________, 20___, before me the subscriber, a notary public of the State of Maryland, personally appeared ____________________________  ______________________________________________________________________________________ and                                                                                                                                                                                                                                                                                                                                                                            acknowledged the execution of the foregoing Non-Profit Event Financial Statement to be (His/Her/Their) voluntary and true act.

Witness my hand and official seal. 

(SEAL)
____________________________________


My Commission Expires _______________

STATE OF MARYLAND, Washington County ss: DONATEE
THIS CERTIFIES, That on the _______ day of _____________________________, 20___, before me the subscriber, a notary public of the State of Maryland, personally appeared ____________________________  ______________________________________________________________________________________ and                                                                                                                                                                                                                                                                                                                                                                            acknowledged the execution of the foregoing Non-Profit Event Financial Statement to be (His/Her/Their) voluntary and true act.

Witness my hand and official seal. 

(SEAL)
____________________________________


My Commission Expires _______________
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