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AFA 
Request for Cash Box(es) 

 Name of Committee/Event: ___________________________________________ 

 Chairperson(s): _______________________Email: ________________________  
 
 Date of Request: __________________ Date of Event: ____________________  
 
 Number of Cash Boxes requested: _____ Total amount requested: $________ 

 Denominations requested: Bills: 

 Twenties________ Tens_________ Fives________ Ones__________ 

 Coins (by roll): 
 Quarters_______ ($10) Dimes________ ($5) Nickels_________ ($2) 

 Cash Boxes received and counted by: __________________________________ 

 verified by: __________________________________ 

 Date received:_____________ Treasurer:________________________ 

Keep this copy for your committee notebook 
____________________________________________________________________________________ 
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 Denominations requested: Bills: 

 Twenties________ Tens_________ Fives________ Ones__________ 
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