
St. Philip Neri 

Home and School Association 

Original Bank Amount 
$________________ 

HSA Deposit Form 

Bank Name:  __________________________ Date counted: __________________________ 

Event Name: __________________________ Event Date: ____________________________ 

___________________________________________________________________________________________
_____ 

Checks 

# Personal Check(s): ______________ Total $ Amount Personal Checks: ______________ 

___________________________________________________________________________________________
_____ 

Coins 

Dollar(s): ____________ Total: ____________ 

Quarter(s): ____________ Total: ____________ 

Dime(s): ____________ Total: ____________ 

Nickel(s): ____________ Total: ____________ 

Pennie(s): ____________ Total: ____________ 

  TOTAL Coin: ____________ 

___________________________________________________________________________________________
_____ 

Dollars 

$100.00(s): ____________ Total: ____________ 

$50.00(s): ____________ Total: ____________ 

$20.00(s): ____________ Total: ____________ 

$10.00(s): ____________ Total: ____________ 

$5.00(s): ____________ Total: ____________ 

$2.00(s): ____________ Total: ____________ 

$1.00(s): ____________ Total: ____________ 

  Total Dollars: ____________ 

___________________________________________________________________________________________
_____ 

OVERALL TOTAL:     ______________ 

(checks, coin, currency) 

Primary Counter: ______________________ 
                         Print Name 

Verified by: _________________________ 
                    Print Name 

 


