
                                                   BRANHAM HIGH SCHOOL DEPOSIT SLIP

Deposit being made by: __________________________________________

Income source: ________________________________________________

If the source is an approved fundraiser, what is the FR #? _________
(Refer to your approved copy of the fundraiser request form)

Name of ticket seller or person who first counted the deposit:

__________________________________________

 Account Name: ________________________________________________

     

Date deposit turned in: _______/_______/________

Deposit handed to:    Rich Alipaz       Barbara Nishiguchi      Matt Zehner

Bills Coins

100.00 x ______ = ________ 1.00 x ______ = ________

  50.00 x ______ = ________ 0.50 x ______ = ________

  20.00 x ______ = ________ 0.25 x ______ = ________

  10.00 x ______ = ________ 0.10 x ______ = ________

    5.00 x ______ = ________ 0.05 x ______ = ________

1.00 x ______ = ________ 0.01 x ______ = ________

       Total Bills    Total Coins  

     Total Checks  

     Grand Total of Deposit 

Administrative verification by _________________________________Date ______________

Administrative signature__________________________________________

Banker Initials _____________ Date of bank deposit   ______/_______/_______

Account Number:

Office Use Only

Deposit Information
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