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South Salem HSA 

EVENT DEPOSIT FORM

· To ensure a controlled process for collecting and delivering funds to the treasurer, this form EVENT DEPOSIT FORM needs to be completed.

· Summarize ALL funds collected (cash, check, coin) using this form.  The form requires you to sort and total currency by denomination and to list each personal check collected with name, amount and telephone number.

· Although the committee treasurer is responsible for the money and reimbursement, one of the committee chairs will be required to sign off on total amount collected prior to be submitted for deposit.

· At the end of an event, the Salem treasurer will collect the monies for deposit.  If the event runs over the course of several days, the committee is responsible for handing in the collected funds accompanied by a completed deposit form within 7 days after the event.  The monies should be handed in to Salem’s Treasurer Gail Fox or Salem’s Co-Presidents, Sue Hershkowitz or Chris Nadolne .

· As a courtesy, please wrap all coins in coin wrappers, separately.  Wrappers are available with the cash box or at a local bank. Remember all checks should be made payable to Salem Home School Association (H.S.A.) and should include the student’s name and telephone number.

















Date _____________________________________________________

Event _________________________________________________________________



Sign off 1 ________________________________________________
  Sign off 2 _____________________________________

TOTAL AMOUNT TO BE DEPOSITED _______________________________
CURRENCY









TOTAL _________________
	DENOMINATION
	COUNT
	TOTAL DOLLARS

	ONE’S


	
	

	FIVE’S


	
	

	TEN’S


	
	

	TWENTIES


	
	

	FIFTY’S


	
	

	HUNDRED’S


	
	


COIN










TOTAL _________________
	ROLLS
	COUNT
	TOTAL DOLLARS

	PENNIES
	
	

	NICKELS
	
	

	DIMES
	
	

	QUARTERS
	
	












    TREASURER INTIALS _________
CHECKS COLLECTION RECONCILIATION
EVENT _________________________________________

TOTAL AMOUNT OF CHECKS COLLECTED _____________________________________________________

COMMITTEE SIGN OFF ___________________________________________________________________________
	NAME ON CHECK
	PHONE NUMBER
	AMOUNT
	STUDENT NAME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
















































































