Daily Wrapping Tally Sheet (Donations)

Week of :_______________

Area Coordinator:  ______________________________

City, State: ______________________________________________________

Wrapping Location: _______________________________________________

	Day & Date
	Counted By

(Name and Signature)
	Counted By

(Name and Signature)
	Daily Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


