
OKLAHOMA RETIRED EDUCATORS ASSOCIATION FUND 
 

Receipt of Funds 
 
Amount raised for OREA Fund ___________________________________________________ 
 
Location/Name of Event ________________________________________________________ 
 
Name & title of person certifying funds raised _______________________________________ 
 
_____________________________________________________________________________ 
 
 
 
____________________________________  _____________________________ 
Signature       Date 
 
 
Name & title of person receiving funds for remittance to OREA financial officer ____________ 
 
_____________________________________________________________________________ 
 
 
____________________________________  _____________________________ 
Signature       Date 
 
 


