
EMO PTO- CASH BOX REQUEST FORM 

SECTION 1: REQUESTOR & EVENT INFORMATION 
Requestor 
Name: 

  Date 
Requested: 

 

 
Phone / Email:   Event 

Date(s): 
 

 
Event / Activity:   Event 

Location: 
 

SECTION 2: CASH BOX DENOMINATION BREAKDOWN 
Complete the 'Requested' columns before the event. Complete the 'Returned' and 'Confirmatory Count' columns when the 
cash box is returned to the Treasurer. Have second person confirm final count, both sign below.  

Denominatio
n 

# of 
BillsRequested 

Total 
ValueRequested 

# of 
BillsReturned 

Total 
ValueReturned ConfirmatoryCount 

$1 Bills  $  $  

$5 Bills  $  $  

$10 Bills  $  $  

$20 Bills  $  $  

TOTALS  $  $  

Signatures: 
1:  
 

2:  
 

SECTION 3: CASH BOX CONTENTS 
Starting Cash Total:   Ending Cash 

Total: 
 

 
Net Sales (less cash box):     

SECTION 4: AUTHORIZATION 
Requestor 
Signature: 

  Date:  

 
Treasurer 
Signature: 

  Date:  

FOR TREASURER USE ONLY 
Date Issued:   Date Returned:  

 
Amount Issued:   Amount 

Returned: 
 

 



 


