
Ronald Reagan Home & School Association 
Request for Cash Box 

*Please submit request to HSA Treasurer at least 7 days prior to your event*

Requested By: __________________________________________________________________ 

Event Name: ____________________________  Event Date:   ________________________ 

Number of Cash Boxes Requested: __________  Date Needed:   ______________________ 

Staffed By: _____________________________________________________________________ 

The starting and ending total amounts are required. 

STARTING CASH ENDING FUNDS (Cash & Checks) 

DEN. X QTY. = AMOUNT DEN. X QTY. = AMOUNT 

$20 x = $ $20 x = $ 

$10 x = $ $10 x = $ 
$5 x = $ $5 x = $ 
$1 x = $ $1 x = $ 

25¢ x = $ 25¢ x = $ 
10¢ x = $ 10¢ x = $ 
5¢ x = $ 5¢ x = $ 
1¢ x = $ 1¢ x = $ 

_____ x = $ 
_____ x = $ 
Checks = $ 

Total $ Total $ 

    

NOTES:________________________________________________________________________ 

 ______________________________________________________________________________ 

After the event is completed, this form must be turned in to the Home & School Treasurer along with a completed deposit 
form, cash/checks, cash box(es) and cash envelope. 

Starting Cash: 

__________________________________________ 
Signature of Treasurer/Officer Providing Box/Date 

__________________________________________ 
Signature of Individual Accepting Box/Date 

Ending Cash (must be counted by 2 people): 

________________________________________ 
Verification of Counter 1/Date 

________________________________________ 
Verification of Counter 2/Date
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