
Cash Box Form 
 
Activity: ____________________ Date: _______________ 

Club Name: ______________________________________ 

Cash in Box: ______Verified & Received by: __________ 

 

 
 

Counted by: _____________________ Date: ___________ 

Counted by: _____________________ Date: ___________ 

Bookkeeper: ________________ Date: ___________ 

 

Currency Starting Cash Total Cash  
at End of Event 

100’s   
50’s   
20’s   
10’s   
5’s   
1’s   
Subtotal   
Coin   
Dollars   
Half Dollars   
Quarters   
Dimes   
Nickels   
Pennies   
Subtotal   
Total Cash in Box   
Less Starting 
Cash ///////////////////// - 
TOTAL CASH   
Total of Checks  + 
TOTAL REVENUE  /////////////////////  

Box # ______ 


