
SCA Shire of Adora 

(Illawarra Medievalists) 

Notification of Input of Funds 

Origin of Funds:_______________________________________ 

Event Reference (If Applicable): __________________________ 

Funds Deposited: ____________ Date Deposited: ___________ 

Summary of Notification:________________________________ 

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________ 

Member Details 

Mundane Name: _______________________________________ 

SCA Name: ___________________________________________ 

Signature: __________________ Date: ____________________ 

Approval for Input of Funds 

Amount Deposited: __________  Deposited To: _____________ 

Approved By: _________________________________________ 

Position: ___________________ Member No: ______________ 

Signature: __________________ Date: ____________________ 

Seconded By: _________________________________________ 

Position: ___________________ Member No: ______________ 

Signature: __________________ Date: ____________________ 
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