
Ticket Tally 

Name of School: 

Name of Club: 

Event:          Fiscal Year: _______________ 

Ticket Sales:  As payment is received by another party and each student enters through the door, please mark each 
payment as a tick mark, and count by fives. 

Date:  Location: 

Preparer: 

$___ Tickets $___ Tickets 

Total Tallies: Total Tallies: 
Total Collections Should be: 
x $___ = + x $___ = (a)= 

Amount collected: 

Less: Beginning Cash (Change Fund): - 

Total Deposit: (b)= 

(a) – (b)   =    Difference (Short/Over): 

Explanation of Short/Over: 

Submitted and Approved by: 

Student Club Representative: 
Signature, Title and Date 

Club Advisor: 
Signature, Title and Date 

Principal/School Administrator: 
Signature, Title and Date

My High School

ASB

Football Game    22/23

8/26/2022  Football Stadium

ASB Advisor

3 5
///// ///// ///// ///// ///// ///// /////

10 25

3 30 5 125 $155

$255
50

155
0

 N/A

Student Representative, President 8/26/2022

Advisor Signature, Advisor 8/26/2022

Site Administrator, AP 8/26/2022

SAMPLE




