
1.

2.

3.

4.

I, ___________________________________________________ treasurer of ______________________________________

Club/Society confirm the information above as a true forecast of the club/society semester activities, with the approval of the 

advisor/co-advisors & club/society officers.

President Date

Treasurer Date

FORCASTED BUDGET: SEMESTER ________________

PMU Funding needed

Surplus (Deficit)

Amount Requested

Event Registration Fee

Advertising

Assets

Total Expenses

Fundraiser

Total Revenues

Cost & Expenses

CLUB/SOCIETY _______________________________

Membership Fees

TOTALSBreakdownEvent

Revenues
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