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SALEM H.S.A 

EVENT START UP BANK FORM
· This form is to be completed if you require a start up bank for your fundraising event.  

· Please allow for a lead time of at least 1 week prior to your fundraising event to receive bills and coins.  

· Please submit your form via the Salem HSA mailbox in the main office and address it to Salem Treasurer, Gail Fox.

· If needed please contact Gail at gailfox@gmail.com 
Event Date:  ________________

Event Name: ________________________________________________________
Contact Person: ______________________________________________________
Chairs: ______________________________________________________________
Total Amount Requested _______________________________________________
Approval:  ___________________________________________________________

Bills:


Number of Bills


Total $ Amount



$100

_____________


_________________



$50

_____________


_________________



$20

_____________


_________________



$10

_____________


_________________



$5

_____________


_________________



$1

_____________


_________________

Coins:


Number of Coin Rolls

Total $ Amount



Quarter’s
_____________


_________________



Dimes

_____________


_________________



Nickels
_____________


_________________



Pennies
_____________


_________________

Signature of event Chair: ______________________________________________

