CASH COLLECTION FORM
Hilton Elementary School PSO
Cash Register # or Source:
______________________________________________________

Date:
________________________________________________________________________

Name:
________________________________________________________________________

Event/Project Name:
____________________________________________________________

Cash/Coins Breakdown:  
$20.00
x ________________
= ___________________

$10.00 x ________________
= ___________________

$05.00 x ________________
= ___________________

$01.00 x ________________
= ___________________

$00.25
x ________________
= ___________________

$00.10
x ________________
= ___________________

$00.05
x ________________
= ___________________

$00.01
x ________________
= ___________________
Total Amount of Cash:
$ ___________________
Checks Breakdown:




Total Number of Checks:
 _____________________________




Total Amount of Checks:
$ ____________________________


Grand Total (Cash, Coins, Checks):
$ ____________________________

Amounts Verified By:

___________________________________

___________________________________
Signature





Signature
___________________________________

___________________________________

Print Name





Print Name
(For Treasurer Use Only)

Received by:
__________________________________________________________________

Date received: _________________________
Date Deposited: ______________________
