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HOFFMAN TRAILS ELEMENTARY PTO
CASH BOX REQUEST

Your Name ________________________________________ Phone ________________

Project _________________________________________________________________

Date Submitted ________________

Date Needed _________________

Specific location for this change request (ex: Book Fair): _________________________

Change Requested:

$10 x _____  =  ___________
$ 5 x _____  =  ___________
$ 1 x _____  =  ___________
.25 x _____  =  ___________
.10 x _____  =  ___________
.05 x _____  =  ___________
.01 x _____  =  ___________

Total for this box     $___________

Approved by (PTO Officer) ________________________ Date ____________________

Verified by Event Volunteer _______________________  Date ____________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

For Treasurer’s Use Only

Account ____________ Withdrawal # ____________ Date _________ Logged _______

Form 3a


