
________________________ School 
Daily Deposit 

 
TEACHER___________________________________ DATE _________________ 
 
ACCOUNT NAME ____________________________ ACTIVITY #__________ 
                                   WHERE THE MONEY IS TO BE DEPOSITED 

 
      
Currency____________________________________ 
      
Coin ________________________________________ 
 
Checks/MO __________________________________ 
MAKE SURE YOU HAVE THE DRIVER’S LICENSE #, PHYSICAL ADDRESS & WORK PHONE # 
 
 

      
TOTAL __________________________________ 
 
 
 
 
 

FOR BOOKKEEPER’S USE ONLY 
 
 
 

FUNDRAISER  

SPONSORSHIP  

FEES  

DONATION  

TOTAL  
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