
Date:________________

*NOTICE: Deposit Slip from Bank Teller Must be stapled to this form for accurate verification.

Collection Count / Cash & Check Receivable FORM

(Automated) 

Amount
(Manual)

Amount

Ministry / Department / From: ________________________________________COLLECTION BREAKDOWN

Final Verifier 
Quantity

2nd Verifier 
Quantity

1st Verifier 
Quantity Coins and Bills 

Name Check Number Amount

Total Cash: _______________ : _______________

 FOR OFFICE USE ONLY

Received by : ______________________________________________________Date: ____________________

Depositor: __________________________________________________________________________________ 

Deposit Date: ______________________                                           Deposited Amount $ ___________________ 

Total Check: _________________
Fund Description: 

__________________________________________________________ 

1st Verifier Name: ___________________________________________ 

2nd Verifier Name:___________________________________________

Total Amount 
Collected 

Total Amount 
Verified 

Bookkeeper
Rectangle

Bookkeeper
Rectangle
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