
Activity Fund Account Name & No.:  ________________ 

 

ARDMORE CITY SCHOOLS 

MONEY COUNT 

 

 

DATE:  __________ 
 

EVENT:  _______________________________    

 

 

100’s______= __________  

 

  50’s______= __________ 

 

  20’s______= __________ 

 

  10’s______= __________ 

 

    5’s______= __________ 

 

    1’s______= __________  

      Total Dollars $_______ 

        Change =__________     Total Change  $_______ 

          Sub-total  $_______ 

Less Start up $_______ 

Grand Total  $_______ 

 
 

 

Count verified by (Must be at least 2 persons): 

 

______________________  Date & Time ________________ 
Signature  

 

 

______________________  Date & Time ________________ 
Signature  

 
Revised 6/9/11 


