
Keller Athletic Booster Club  
Deposit Count Form  

 

EVENT NAME:     EVENT DATE: ___________________ 

 

SPORT: __________________________________    LIAISON: ________________________ 

 

Person Completing Form if NOT Liaison: _____________________ Phone #: _______________________ 

 

List check amount, cash or check number, and name on the back of this form.  Form must be signed and turned in 

with a deposit.  Treasurer must attach deposit receipt to this form.  

Total of checks (from check listing on back) $ _________ 

Leave this space blank for bank deposit slip to be 

attached by treasurer 

Bills  #  Amount 

$100 
  

$50 
  

$20 
  

$10 
  

$5 
  

$2 
  

$1 
  

Total 
  

   

Coins  #  Amount 

Dollar 
  

50 Cent 
  

Quarters 
  

Dimes 
  

Nickels 
  

Pennies 
  

Total 
  

 

TOTAL CASH $ ______________     TOTAL DEPOSIT $ _____________ 

COUNTER SIGNATURE: ______________________.   Date: ______________ 

COUNTER SIGNATURE: ______________________.   Date: _______________        V.2_2025JD 

Julie Dagle


