
 
 
 

 

DATE OF 
PURCHASE 

 

SERVICE 
CODE 

 
DESCRIPTION OF ITEM 

 
AMOUNT 

 
TOTAL 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
ATTACH RECEIPTS FOR THE MONTH 
  

 
TOTAL:   

 

Consumer/Representative’s 
Signature 

Date  

Consultant’s  
Signature 

Date  

CDC+ CONSUMER’S CASH RECEIPTS LOG 
 
 
Consumer’s Name: ______________________________________ 
 
For the Month of ______________________  Year ____________ 

 
Monthly Budget Cash Amount:   $ ____________ 
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