
WSHS Band Boosters 

 Deposit Request 
 

Please attach supporting documents 
 
Total deposit amount $ ________ Purpose _________________________  
 
Total from checks $_____________ Total from cash $ _______________  
 
From ________________________________________________________  
 
Date__________________________  
 
Comments ___________________________________________________  
 
_____________________________________________________________  
 
 
 
 
 
FOR TREASURER’S USE ONLY 
 
Deposit Number________________ Date __________________________  
 
Amount_______________________ Category ______________________  
 


	Total deposit amount $ Purpose 
	Total from checks $ Total from cash $   

