
Bristol Warren Regional School District 

CASH SUBMISSIONS  

 

Date: __________________________ 

School: _______________________________________________ 

Account Description: ____________________________________ 

Account #: ____________________________________________ 

Cash 

# of 1’s ___________     Total ________ 

# of 5’s ___________     Total ________ 

# of 10’s __________     Total ________ 

# of 20’s __________     Total ________ 

Other Bills_________     Total ________ 

Coin Total _________ 

 

Grand Total 

Cash: ________________ 

Coins: ________________ 

Grand Total: ___________ 

 

Signature of person submitting deposit: _____________________________________________ 

Signature of witness: ____________________________________________________________ 

Signature of representative accepting Deposit: ___________________________ 


