Anderson High School Volleyball Booster Club Deposit Request


Please fill out form, including 2 signatures and phone #s at the bottom.  You may attach a spreadsheet in lieu of listing each check below. 
 Please put checks in the same order they are listed below or on your spreadsheet.  

Today’s Date ___________________                       

	              Check #
	Name on Check
	Amount
	
	Bills
	# of bills
	Amount

	1
	
	
	
	
	$100
	
	

	2
	
	
	
	
	$50
	
	

	3
	
	
	
	
	$20
	
	

	4
	
	
	
	
	$10
	
	

	5
	
	
	
	
	$5
	
	

	6
	
	
	
	
	$1
	
	

	7
	
	
	
	
	Coins
	# of coins
	Amount

	8
	
	
	
	
	Dollar
	
	

	9
	
	
	
	
	Quarters
	
	

	10
	
	
	
	
	Dimes
	
	

	11
	
	
	
	
	Nickels
	
	

	12
	
	
	
	
	Pennies
	
	

	Check Deposit Sub-Total
	
	
	Currency Deposit Sub-Total
	

	

	Budget Allocation for Deposit
	
	

	Category / Event
	Amount
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Budget Allocations
	
	
	Total Deposit 
(Checks + Currency)
	


Total Budget Allocations must equal Total Deposit 
                                        
Counted by_______________________________ Phone _______________

Verified by_______________________________ Phone ________________


Please return to AHS Volleyball Booster Club Treasurer:
ahsvbboostertreasure@gmail.com                
* * ** ** * * * * * * * * * * * * * * * * *Treasurer’s Use Only* * * * * * * * * * * * * * * * * * * * * * * * *
                  
[bookmark: _GoBack]Received __________Date____________ 									               Rev 8/18/22
