DONATION FORM

To: Accounting Department

From:

School Name:

Date:
Amount: Cash/Coin |S Check/M.O. | S
Receipt numbers: From/To

Donor Purpose of Donation Amount

Total Donation Amount $

Cash Coin
$ 1 $ $0.01 s
52 $ 50.05 s Prepared by:
$5 $ $0.10 $
$ 10 $ $0.25 $
$ 20 $ $0.50 $
§ 50 s $1.00 s Approved by:
$100 $
Cash  |Subtotal |¢ Coin Subtotal | ¢

Total Cash & Coin S
Deposit #.

Revised
09.16.21



