
RECOVERYINTERNATIONALMonthlyVerificationofVoluntaryContribution

AreaNameandNumber:_________________________________

GroupName:___________________________________________

GroupLeader:__________________________________________

MeetingDate Numberof AmtCollected InitialsofVerifiers

mm/dd/yy Attendees (2permeeting)

Meeting1



Meeting2 

Meeting3



Meeting4



Meeting5

MonthlyTotal:

Names&TelephoneNumbersofVerifiersCorrespondingtoInitials:(2permeeting)



_________________________________________________________________



__________________________________________________________________

_________________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Comments:


