
St. James School HSA and Athletics 

 

Deposit Submission to Treasurer 
 

 

Please circle:       HSA  - Karen Bonner, c/o Michael Bonner - Gr. 7 

 

                           

Name of person submitting deposit: __________________________________________ 

 

Phone/email of person submitting deposit: ____________________________________ 

  

Deposit for Event (if applicable): ________________________________________________ 

===================================================================== 

 

Total Amount of Deposit: _____________________ Date Submitted:  ______________ 

 

 Total check amount: ___________________________________ 

 

 Total cash amount: ___________________________________ 

 

  Cash breakdown:    ___________ x $1.00 = ______________   

 

     ___________ x $5.00 = ______________ 

 

     ___________ x $10.00 =  ______________ 

 

     ___________ x $20.00 =  ______________ 

 

     ___________ x $50.00 =  ______________ 

 

     ___________ x $100.00 =  ______________ 

 

  Coin breakdown: ___________ x $.01 = ______________ 

 

     ___________ x $.05 = ______________ 

 

     ___________ x $.10 = ______________ 

 

     ___________ x $.25 = ______________ 

 

     ___________ x $1.00 =  ______________ (coin) 

 

 

 

Please keep a copy of this for your records.  If the amount written differs from amount 

calculated by Treasurer you will be contacted to reconcile.  Thank you 


