
Turn this form in with all deposits for activity fund account.

DATE:   ____________________________________ FUNDRAISER:       ___________________________________

SCHOOL:   ____________________________________ FUND NUMBER:  ___________________________________

BILLS: Amount of money in: COINS: Rolled & Unrolled

One Dollar Bills:  $_______________ Dollar:  $_______________

Two Dollar Bills:  $_______________ Half Dollar:  $_______________

Five Dollar Bills:  $_______________ Quarters:  $_______________

Ten Dollar Bills:  $_______________ Dimes:  $_______________

Twenty Dollar Bills:  $_______________ Nickels:  $_______________

Fifty Dollar Bills  $_______________ Pennies  $_______________

TOTAL BILLS:  $_______________ TOTAL COINS:  $_______________

CHECKS: CHECKS:

Name: $ Amount: Name: $ Amount:

________________________ ________________ ________________________ ________________

________________________ ________________ ________________________ ________________

________________________ ________________ ________________________ ________________

________________________ ________________ ________________________ ________________

________________________ ________________ ________________________ ________________

________________________ ________________ ________________________ ________________

________________________ ________________ ________________________ ________________

________________________ ________________ ________________________ ________________

________________________ ________________ ________________________ ________________

________________________ ________________ ________________________ ________________

________________________ ________________ ________________________ ________________

________________________ ________________ ________________________ ________________

________________________ ________________

________________________ ________________ TOTAL:

________________________ ________________ Bill Total:  $_______________

________________________ ________________ Coin Total:  $_______________

________________________ ________________ Check Total:  $_______________

________________________ ________________

________________________ ________________     TOTAL DEPOSIT  $_______________

Verified by HUUSD:  (2 signatures required) Signature of School Official

   ___________________________________________

   ___________________________________________

   ___________________________________________

Date: Date:

HARWOOD UNIFIED UNION SCHOOL DISTRICT

___________________________ SCHOOL
ACTIVITY FUND DEPOSIT FORM


