Westbriar Elementary 

PTA Event Cash/Check Request Form
Please complete and return to the Westbriar PTA Treasurer, westbriarptatreasurer@gmail.com, no later than two weeks prior to your event.  Please put CASH/CHECK REQUEST in the subject line of the email. 
Please do not email this information to individual PTA board members. 
This form is required for every event requiring cash boxes, tip money, or checks for vendors.  
Event Name:      
___________________________________
Requestor Name:        ___________________________________
Date(s) of Event:          ___________________________________
------------------------------------------------------------------------------------------------------------------------------------------
Cash Boxes 

NOTE: Cash boxes must be returned with the same amount as was received.  
How many cash boxes do you need?              ___________________________________
How much money in each?                               ___________________________________
What denominations in each?                          ___________________________________
Who will be responsible for accepting and returning the cash boxes to the PTA treasurer (event designee)?  

_____________________________________________________________________________________

Please list names of all persons handling the cash boxes at the event. Please enter the name and a contact telephone number for each listed person. 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Westbriar Elementary 

PTA Event Cash/Check Request Form Cont’d
Tips

List any cash tips that you will need:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Checks for Vendors

Please list each vendor that a check needs to be written for and the amount of money the check should be made for. 
NOTE:  An invoice marked as paid or receipt must be received for each check provided to a vendor. 

	Vendor Name 

(as it will appear on the check)
	Total Amount
	Brief Description

	
	
	

	
	
	

	
	
	

	
	
	


Westbriar Elementary 

PTA Event Cash/Check Request Form Cont’d
To be completed when the cash box is handed to the Event Designee. 
NOTE: Please keep signed copy inside the cash box at all times and return when the cash box is returned. 

Event Name:      
         ___________________________________

Requestor Name:                 ___________________________________

Date(s) of Event:                   ___________________________________

Date Cash Box received:       ___________________________________

Amount Received: 
          ___________________________________

_________________________________

______________________________

Name of Event Designee



Signature of Event Designee
_________________________________

________________________________

Name of Witness




Signature of Witness

Westbriar Elementary 

PTA Event Cash/Check Request Form Cont’d
Please keep this with the cash box at all times and note the volunteers using the cash box. To be returned with the cash box. 
NOTE: Cash deposits from the event are to be made separate from the return of the cash box. The cash box should be returned with the same amount in it as when the designee received it. The cash box maybe returned to a PTA board member only. 
Event Name:      
         ___________________________________

Requestor Name:                 ___________________________________

Date(s) of Event:                   ___________________________________

Date Cash Box Returned:    ___________________________________

Total Amount Returned:    ___________________________________

Cash Box Handling Volunteers
	
	
	Shift Hours
	First & Last Name

Phone Number
	Initials:  In / Out
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_________________________________

______________________________

Name of Event Designee



Signature of Event Designee

_________________________________

________________________________

Name of Witness




Signature of Witness
