Coosa High School

Deposit Slip

DATE______________________

TEACHER__________________________________________________

DESCRIPTION OF DEPOSIT___________________________________

SCHOOL FUND #____________________ (Click Here for List)

NAME OF SCHOOL FUND_____________________________________

TOTAL CASH





$_____________________

TOTAL CHECKS




$_____________________

TOTAL DEPOSITS




$_____________________

I certify that the amount shown on the total deposit is accurate.

TEACHER SIGNATURE:________________________________________________________

BOOKKEEPER SIGNATURE:____________________________________________________

FUNCTION CODE:___________________________________ (For Bookkeeper use)
