
 

REQUEST FOR CASH BOX 

Person Requesting Cash Box: 
_____________________________________  
 
Phone:________________  
E-mail address: _________________________ 
 
Event:_________________________________  
Person Receiving & Responsible for Cash Box:  __________________________ 
Date of Request:  ____________________ 
Date & Time Cash Box Needed: _____________________________________ 
 
 
(OUT – how much you need) (IN – how much you return) 
 
Pennies   _______x.01   $___________ Pennies   _______x.01   $___________ 
Nickels ________ x .05   $__________ Nickels ________ x .05  $___________ 
Dimes ________  x.10  $____________ Dimes ________  x.10   $___________  
Quarters ______  x .25  $___________ Quarters ______  x .25   $___________ 
Ones _________ x 1   $____________ Ones _________ x 1      $___________ 
Fives __________ x 5  $___________ Fives __________ x 5    $___________ 
Tens __________ x 10  $___________ Tens __________ x 10   $___________ 
Twenties ________x 20  $___________ Twenties ________x 20  $___________ 
 
Amount Requested:  $_____________ Amount Returning: $_______________ 
 
Signature of Person Accepting Cash Box _____________________ Date: ____________ 
 
Signature of Person Returning Cash Box* _____________________ Date: ____________ 
 
Signature of 2​nd​ Counter*: ______________________________   Date: ______________ 
 
Accepted by Treasurer:________________________________   Date:______________ 
 
 
*Signatures validate that the cash amount turned back was verified by both.   Document any 
discrepancies on the back of this form.   A 2​nd​ counter signature is only required when turning cash back 
in after the completion of the Event. 


