WAYNE COUNTY RECEIPT DETAIL FORM

DEPARTMENT NAME:

PAY-IN TOTAL:

$0.00

ACCOUNT NUMBER

DESCRIPTION OF RECEIPT

AMOUNT

PAID IN BY:

DATE:




	DEPARTMENT NAME: 
	PAYIN TOTAL: 0
	ACCOUNT NUMBERRow1: 
	DESCRIPTION OF RECEIPTRow1: 
	AMOUNTRow1: 
	ACCOUNT NUMBERRow2: 
	DESCRIPTION OF RECEIPTRow2: 
	AMOUNTRow2: 
	ACCOUNT NUMBERRow3: 
	DESCRIPTION OF RECEIPTRow3: 
	AMOUNTRow3: 
	ACCOUNT NUMBERRow4: 
	DESCRIPTION OF RECEIPTRow4: 
	AMOUNTRow4: 
	ACCOUNT NUMBERRow5: 
	DESCRIPTION OF RECEIPTRow5: 
	AMOUNTRow5: 
	ACCOUNT NUMBERRow6: 
	DESCRIPTION OF RECEIPTRow6: 
	AMOUNTRow6: 
	ACCOUNT NUMBERRow7: 
	DESCRIPTION OF RECEIPTRow7: 
	AMOUNTRow7: 
	ACCOUNT NUMBERRow8: 
	DESCRIPTION OF RECEIPTRow8: 
	AMOUNTRow8: 
	ACCOUNT NUMBERRow9: 
	DESCRIPTION OF RECEIPTRow9: 
	AMOUNTRow9: 
	ACCOUNT NUMBERRow10: 
	DESCRIPTION OF RECEIPTRow10: 
	AMOUNTRow10: 
	ACCOUNT NUMBERRow11: 
	DESCRIPTION OF RECEIPTRow11: 
	AMOUNTRow11: 
	DATE: 


