
WWEESSTT  RRAANNCCHH    HHIIGGHH  SSCCHHOOOOLL  
AASSSSOOCCIIAATTEEDD  SSTTUUDDEENNTT  BBOODDYY  
2266225555  VVAALLEENNCCIIAA  BBLLVVDD  
SSTTEEVVEENNSSOONN  RRAANNCCHH,,  CCAA    9911338811  
((666611))  222222--11222200  

  

DDEEPPOOSSIITT  FFOORRMM  
 

THIS COMPLETED FORM MUST ACCOMPANY ANY FUNDS 
BEING DEPOSITIED WITH THE WEST RANCH ASB 

FINANCIAL OFFICE 
 
_____________________________________ __________________ 
      GROUP DEPOSITING FUNDS         DATE 
 
_______________________________________ ___________________ 
    DESCRIPTION OF FUNDRAISER     ADVISOR SIGNATURE 
 

CASH      CHECKS 
QNTY X DENOMINATION = AMT 
  
_______ $100_____________ 
 
_______ $50______________ 
 
_______ $20______________ 
 
_______ $10______________ 
 
_______ $5_______________ 
 
_______ $2_______________ 
 
_______ $1_______________ 
 
COIN 
____/.50=_____  _____/.25=_____  _____/.10=_____  _____/.05=_____  ____/.01=____ 
 
COUNTED BY:____________________  CASH TOTAL  $________ 
        

CHECK TOTAL  $________ 
VERIFIED:_________________________   

COIN TOTAL $________ 
        

TOTAL DEPOSIT 
 

PINK (CLUB/ORGANIZATION) YELLOW (RETURNTED TO ADVISOR)  WHITE (ASB OFFICE) 

CH# AMT CH# AMT 
    
    
    
    
    
    
    
    
    
    
    
    
    


