
EAST CARTER DEPOSIT CHECKLIST 

 

 

ACCOUNT FOR DEPOSIT:  _____________________________ 

 

AMOUNT OF CHECKS:  _______________________________ 

 

AMOUNT OF CASH:  _________________________________ 

 

TOTAL OF DEPOSIT:  _________________________________ 

 

 

Signature of Staff Member: ____________________________ Date:________ 

 

Signature of Secretary:________________________________ Date:________ 

 

Signature of Central Office:____________________________ Date:_________ 
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