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Deposit Form

Checks



___________________ (please attach a list of check #’s/name)
Cash

     $50/$100 bills


_________________


     $20 bills



_________________

 
     $10 bills



_________________


     $5 bills



_________________


     $2 bills



_________________


     $1 bills



_________________


     $Coins



_________________


     Total Cash



_________________

Total Checks and Cash






____________________
Deposit to the following accounts:

Account Name/Code/Description





Amount


Total Deposit







$




First Count Signature:
_________________________
Date:
_____________________

Second Count Signature:_______________________
Date:
_____________________

District Aims

High Student Achievement 

A Safe, Welcoming, Engaging Learning Environment

 Effective and Efficient Operations
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