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Diocese of Madison – Auxiliary Organization Activity for Bank Reconciliation 
Sample – Auxiliary Organization Activity for Bank Reconciliation 
Organization:    ______________________________________          Date: _____________ 

Income Received (List sources and amounts): 

   _____________________________________________   $______________ 

   _____________________________________________     ______________ 

   _____________________________________________     ______________ 

   _____________________________________________     ______________ 

   _____________________________________________     ______________ 

   _____________________________________________     ______________ 

   _____________________________________________     ______________ 

   _____________________________________________     ______________ 

   _____________________________________________     ______________ 

   _____________________________________________     ______________ 

          Total:   $______________ 
 
Expenses Incurred (List expenses and amounts): 

   _____________________________________________   $______________ 

   _____________________________________________     ______________ 

   _____________________________________________     ______________ 

   _____________________________________________     ______________ 

   _____________________________________________     ______________ 

   _____________________________________________     ______________ 

   _____________________________________________     ______________ 

   _____________________________________________     ______________ 

   _____________________________________________     ______________ 

   _____________________________________________     ______________ 

          Total:   $______________ 
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Bank: _______________________________________ 

Bank Account Number:  ____________________________________ 

 Beginning Checking Account Balance    $______________ 

 Ending Checking Account Balance     $______________ 

 

Bank: _______________________________________ 

 Bank Account Number:  ____________________________________ 

Beginning Checking Account Balance    $______________ 

 Ending Checking Account Balance     $______________ 

 

Bank: _______________________________________ 

Bank Account Number:  ____________________________________ 

 Beginning Checking Account Balance    $______________ 

 Ending Checking Account Balance     $______________ 
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