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BBH PSO Cash & Check Collection Form
2022-2023

PSO Unit: ____________________________________ Date:____________________

Committee Name:______________________________ Total Amount: $______________**
Event or Description of Source:____________________
Chairperson: __________________________________ Phone #: ________________

Cash Received via Event or Source: # AMOUNT
$100 x _____ = $_________
$50 x _____ = $_________
$20 x _____ = $_________
$10 x _____ = $_________
$ 5 x _____ = $_________
$ 2 x _____ = $_________
$ 1 x _____ = $_________
Coins _____ = $_________

TOTAL CASH** $____________ A

Checks Received via Event or Source:
Total Number of Checks*: _______________

CHECK # & LAST NAME* AMOUNT
_____________________________________ _________
_____________________________________ _________
_____________________________________ _________
_____________________________________ _________
_____________________________________ _________
(*Use and print spreadsheet if more than 5 checks)

TOTAL CHECKS $____________ B

Grand Total Submitted with Form: $_________________(A+B)

**Includes Cash Received per Cash Box Request: $____________

Amounts MUST be verified by 2 PSO MEMBERS -
other than spouse or relative:
_________________________________(signature)
_________________________________(signature)

Treasurer’s Use:
Received By: ___________________________
Date Received: _________________________
Date Deposited _________________________


