Auxiliary Account Deposit Form
Please complete form before bringing to cashier.
Employee ID required.
Account Name___________________________________Date___________________

Event:__________________________________________________________________
	Is any portion of this deposit a donation?
	□ Yes
	□ No
	

	***If you answered Yes, the donation must be deposited to an AVC Foundation Account.  





Donation to Foundation:









$ _____________________

Cash Deposit
Beginning Cash:
Coin_______________________

1__________________________
2__________________________
5__________________________
10_________________________
20_________________________
Total

         ====================


Ending Cash:
Coin_______________________

1__________________________
2__________________________
5__________________________
10_________________________
20_________________________
50_________________________
100________________________
Total

         =====================


Check Total
             ===================
Ending Cash ___________________
Less Beg. Cash _________________
Plus Check Total ________________

=========================

    Total Cash Drop

Credit Cards
MC Total
__________________

VISA Total
__________________
DISC Total
__________________
AMEX Total
__________________
C/C Total
====================
Total Cash Drop plus C/C total =
Total Drop

Depositor’s Signature

_______________________________​​​​​​_____

Cashier’s Signature



____________________________________

