SUBMIT FOR DEPOSIT

CHAIRPERSON NAME: ______________________   PHONE NUMBER ________________________

ADDRESS: ___________________________________________________________________________

COMMITTEE NAME: __________________________________________________________________

AMOUNT OF CHECKS*  __________________________                        (Cash to be verified by 2 people)
AMOUNT OF CASH  ______________________________
                     1. __________________
TOTAL AMOUNT OF DEPOSIT  ____________________

         2. __________________
PLEASE ATTACH SUPPORTING DOCUMENTATION OF TOTAL DEPOSIT 

	CASH SUMMARY:

DENOMINATION
	QUANTITY
	TOTAL AMOUNT

	PENNIES
	
	

	NICKELS
	
	

	DIMES
	
	

	QUARTERS
	
	

	$1 BILLS
	
	

	$5 BILLS
	
	

	$10 BILLS
	
	

	$20 BILLS
	
	

	$50 BILLS
	
	

	$100 BILLS
	
	

	GRAND TOTAL CASH
	
	


* IF SUBMITTING MULTIPLE CHECKS INCLUDE A SUMMARY ON EXCEL OR TAPE WITH A TOTAL.
MONEY MUST BE COUNTED AND VERIFIED BY THE CHAIRPERSON AND TREASURER AT THE TIME FUNDS ARE SUBMITTED FOR DEPOSIT.

CHAIRPERSON SIGNATURE ________________________________

TREASURER SIGNATURE __________________________________


Date _______________________    Budget Category:  _____________________________________
Quicken _______   Budget to Actual _______   Monthly _______

     Revised 09/2010
