
x� 
RESIDENTIAL 
REAL ESTATE 

C OUNCIL 

ACCOUNTS RECEIVABLE FORM 

Residential Real Estate Council 
Attn: Volunteer Services Department 

430 N. Michigan Ave I Chicago, IL 60611 
community@crs.com 

Funds must be received within 15 days of the date they were collected. 

State RRC: _______ Account# __________ Date: _____ _ 

Name/Position: 
----------------------------

INCOME TYPE PAYMENT RECEIVED FROM (REO'D) TOTAL 

Additional Details: 

Please complete this form and mail it to the address above, along with any funds. 
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