
MISSOULA COUNTY  PUBLIC SCHOOLS

REMITTANCE FORM FOR STUDENT ACTIVITY COLLECTIONS

CHECKS:

CHECK # AMOUNT CHECK # AMOUNT CHECK # AMOUNT CHECK # AMOUNT

Sub total $ Sub total $ Sub total $ Sub total $

TOTAL DOLLAR AMOUNT OF CHECKS $

Purpose of Collections: Cash Coin

Denom. Count Total Denom. Count Total

$1's # $ # $

$5's pennies

$10's nickels

$20's dimes

Account Codes to be credited: $50's Quarters

$100's Other____

# Total Cash $

Coin Coin Total $

Sponsor Remitter Name and Signature Grand Total remitted $

Name (Please print )

Signature Date Bookkeeper Signature Date

Important:  All sections must be completed.  Deposit amounts should be verified by bookkeeper/secretary and a copy returned to remitter.

                        Please use more than one page if necessary to list all checks.

                        This form is necessary to maintain reasonable internal control over collections and a necessary part of audit documentation.

                        It will be a part of the documentation that our auditors will be reviewing if they select this deposit for testing.
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