St. Joseph Parish/School
Committee/Organization:
Requested by: Request Date:
Event Name: Date Needed:
Activity Needing Cash (ie. 50/50 raffle, inclusion in basket, etc) Use a separate line for each cash request Total amount
requested:
Total Amount Requested $
Denominations Needed
Coins Bills
Total
Value Amt Needed Total Value Value Amt Needed Total Value
Coins:
$ 0.01 $ $ 1.00 $
S
$ 0.05 $ $ 5.00 $
$ 0.10 $ $ 10.00 $
Bills
$ 0.25 $ $ 20.00 $
S
$ 50.00 $
$ 100.00 $
Total Received
Total $ Total $ S

Receipts must be provided.
Request Signature:

Administrator Approval:

Received Date: Paid Date:

Additional Notes:

ACCOUNT # AMOUNT:

Office Use Only

Processing Approval:

Payment Approval:
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