TICKET VERIFICATION REPORT

EVENT:  ___________________  VS ______________________
DATE:  ______________________

	A       Beginning Gate Change
	B   Beginning Ticket #
	C       Ending Ticket #
	D                 Total Tickets Sold

(C – B = D)
	E             Admission Price
	F                  Total Gate Receipts

(D x E =F)

	$
	
	
	
	$
	$

	$
	
	
	
	$
	$

	$
	
	
	
	$
	$

	$
	
	
	
	$
	$

	$
	
	
	
	$
	$

	$
	
	
	
	$
	$


	Money To Be Turned In (A + F)
	$

	Actual Money Turned In
	$

	Shortage/Overage 
	$


It is the gatekeeper’s responsibility to make sure the gate money is counted, balanced, and deposited at the end of the event.   Please make sure this form is COMPLETED and returned to the bookkeeper!  

Gatekeeper’s Signature:  _____________________________________________

