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FINISHED 

BOOK 
BOOK TITLE AUTHOR 

Tell us about Your Favorite      
Part of this Book 
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LLCU is paying youth to READ BOOKS!   

For every 10 books you read, bring this completed Book Log           
in to your nearest LLCU branch and we will deposit $10                      

into your MAKING CENTS Youth Savings Account! 

YOUR NAME:        

DATE LOG IS SUBMITTED:    

GUARDIAN/TEACHER SIGNATURE to VERIFY BOOKS READ:     

BUCK$ for BOOK$ 
    LLCU Youth Reading Program 

(FOR OFFICE USE ONLY)  

Date deposited:    


