
AGR FORM 560-5537F (R/10/09) 

	 Signed	 _________________________________________________

	 Title	 _________________________________________________

	 Signed	 _________________________________________________

NOTE	 Please submit the following items with this report:
	 1.	 County/Area Fairs Application for State Funding (AGR Form 560-5537A).
	 2.	 One copy of your premium list book.
	 3.	 A copy of the county record of receipts and expenditures attributed to the fair for the last calendar year.
	 4.	 Copies of invoices showing costs of ribbons, trophies and prizes.
	 5. 	 A list of all exhibitors showing the amount of money each exhibitor received in premium money.

COUNTY AUDITOR

FINANCIAL STATEMENT
(Receipt items should follow your County Auditor's records. Race or Rodeo entry fees and Livestock Sale receipts are to be excluded.)

	 B.A.R.S. CODE NUMBERS	 RECEIPTS

	 347.40.01	 Gate Receipts, Button Sales, etc...................................$_____________________

	 347	 Livestock Entries or Stall Fees.......................................$_____________________

	 347	 Booth and Space Rental During Fair.............................$_____________________

	 362.30	 Parking Receipts During Fair.........................................$_____________________

	 362.80	 Carnival and Concessions.............................................$_____________________

	 347.40	 Grandstand Receipts (if any).........................................$_____________________

	 347.40.99	 Miscellaneous Receipts During Fair..............................$_____________________

	 367.00.00	 Private Cash Contributions............................................$_____________________

	 SUB TOTAL	 $_____________________

	 336.02.11	 State Allocation -- Regular.............................................$_____________________

	 336.02.11.10	 State Allocation -- Special..............................................$_____________________

	 TOTAL FAIR RECEIPTS	 $_____________________

COUNTY/AREA FAIRS
financial statement

to be filed with APPLICATION FOR STATE FUNDING

(Due by 2/16/10)

NAME OF FAIR	 LOCATION

PRINCIPAL CONTACT		  TELEPHONE NUMBER

MAILING ADDRESS (P.O. Box or Street Address)

CITY	 STATE	 ZIP

Washington State Department of Agriculture
Fairs Program
PO Box 42560

Olympia WA 98504-2560
(360) 902-1802
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