
      Walker’s Name: ______________________________________ 
       

Walker’s Phone: ______________________________________ 
 
 
 
 
 

Donator’s Name Phone number Payment 
type 

Collected $ 
Y or N 

Amount 
$ 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

Total Collected  
 


