Cash Box Request
Angier Elementary School PTO     |     1697 Beacon Street, Waban, MA 02468     |    (617) 559-9300

	YOUR NAME:
	PHONE:



	DATE SUBMITTED: MM/DD/YY
      /       /
	DATE NEEDED:
     /      /
	EMAIL:

	CATEGORY / PROJECT:

	TOTAL AMOUNT NEEDED:
$




Change Requested:
	CASH
	QUANTITY
	TOTAL

	 $20.00
	
	$

	$10.00
	
	$

	$5.00
	
	$

	$1.00
	
	$

	$0.25
	
	$

	$0.10
	
	$

	$0.05
	
	$

	$0.01
	
	$

	           TOTAL CASH  $


[bookmark: _GoBack]	
Have an authorized volunteer verify the cash in the box before the event begins. Sign below. At the end of the event, an authorized volunteer should count the remaining cash, record it on a Deposit Notice form, and turn it over to the treasurer to be deposited.




	APPROVED BY (PTO OFFICER):
	DATE:
        /        /

	VERIFIED BY EVENT VOLUNTEER:
	DATE:
        /        /



For Treasurer’s Use Only:

Category:__________________ Check #:_______________ Date:_______________  Logged:____________
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