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 6830 Via Del Oro Suite 103, San Jose CA 95119 

California Interscholastic Federation /Central Coast Section 

 
RECEIPT OF FUNDS RECEIVED 

 
 
 
 

CIF Assessor:________________________________________________ 
 
 
 
On (Date), I received cash _____/ check # ________ in the amount of  
      (check one) 
 
$_____________________  from _________________________________ 
   ( total amount received)  (person from whom the $ was received) 
 
 
of ___________________________________________high school 
 
 
CIF Assessor’s signature __________________________Date _____________ 
 
 
ANY NOTES:_________________________________________________ 
 
____________________________________________________________ 


