
Event and Collection Date:___________________________________________________________

Counter Names:___________________________________________________________________

Total Funds Counted (Cash & Checks)

	
	
	
	
	

	Den
	x
	Qty
	=
	Amount

	$20
	x
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	$10
	x
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	x
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	________
	
	
	
	

	________
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	Checks*
	
	
	=
	

	
	
	Total
	
	$


* list checks individually on side or back of form    

Additional Notes



List Checks

	
	
	

	Check #
	
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	
	$


_____________________________


Verification of Counter 1





____________________________


Verification of Counter 2








