Bloom-Carroll Local School District
Cash Transmittal Form

Employee Name Receipt No.

Employee Signature Date

This form is to be completed in duplicate and to original forwarded to the Treasurer’s Office. Do NOT send cash with
this form. The deposit must be made daily at the bank. A form “A” receipt will be returned to you at month end.

Class Fees — High School 001-1740-001
Class Fees — Middle School/Elementary 001-1740-002/003/004
Miscellaneous Revenue
Lost/Damaged Books 001-1860
Library Fines 001-1860
Locker Fees 001-1890
Fingerprinting Fees 001-1890
Lunch Fees 006-1512
Pay-to-Participate 300-1740-9100
Other Miscellaneous 001-1890

0.00

Total Miscellaneous Revenue

0.00

TOTAL CASH DEPOSIT




	Employee Name: 
	Employee Signature: 
	Date: 
	HS Class Fees: 
	MS/IS/PS Class Fees: 
	Lost Books: 
	Library Fines: 
	Locker Fees: 
	Fingerprint Fees: 
	Lunch Fees: 
	Pay-to-Participate: 
	Other Misc 1: 
	Other Misc 2: 
	Other Misc 3: 
	Misc 1 amt: 
	Misc 2 amt: 
	Misc 3 amt: 
	Misc Total: 0
	Deposit Total: 0


