
Class/Fund Name: Date:

OTHER REVENUE (LIST)

TOTAL REVENUES  TOTAL EXPENSES

Nov. 1, 20___ to Oct. 31, 20____

REVENUES 

Contributions/ Donations

Other Income

Ticket Sales

Trophy Sponsors

Registrations/Memberships 

Royalties

Grants

Sponsorship

EXPENSES 

Scholarships

Grants

Awards

Trophies

Equipment purchases

Rentals

Food/events/programs

Travel/other food expenses

Postage

Office Supplies

Printing

Advertising

Public relations and gifts

Supplies (Other)

Repairs and maintenance

Judges Fees

Contracted Services

 _____________________

 _____________________

 _____________________

 _____________________

 _____________________

 _____________________

 ___________________

ANNUAL BUDGET REQUEST
Please return completed budget to the NCAFA Finance Committee by October 1. 

Committee:  Submitted By:

Newaygo County Agricultural Fair Association
815 S. Stewart, PO Box 14
Fremont, Michigan 49412

www.newaygocountyfair.org
treasurer@newaygocountyfair.org

231-924-4450
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