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This form MUST accompany all monies given to the treasurer

Name:

Detail: .

$1’s
$5’s
$10’s
$20’s
Total Currency ‘

lshone:

Total;‘ Coin *

Total Currency *

Total Checks
Total Deposit

Date:

%%r&%

*When submitting currency or coins please complete and attach the Cash Worksheet.

Check #

Last Name

Amount

Budget Arca

Check #

Last Name

Amount

Budget Arca
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Total number of checks
Budget areas or description

Verified by:

Checks total

Verified by:

(Two signatures required)
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Date of deposit

Total Deposit

Deposit #

Verified




