
Cardinal Community School District 
DEPOSIT TURNOVER SHEET 

Date: __________________________________________ 

Group/Activity Name: ____________________________ 

Event/Activity:__________________________________ 
(what is this deposit for?) 

Amount:  Cash ____________________ 

Checks __________________ 

Total ____________________ 

Signature: 
______________________________________________ 

Internal Use Only:   
Date:  Amount Received: 

Signature: _____________________ 
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