
 

Henry M. Jackson High School  |  1508 136th St. SE, Mill Creek, WA 98012  |  (425) 385-7000 

Jackson High School ASB Office 

Cash Box Request 

 

Activity: ________________________________  Club/Athletic Team: ________________________ 

 

Date of Event: _________________ Time of Event: ___________________ 

 

Date & Time Cash Box will be picked-up: __________________________________________ 

 

Person who will pick-up Cash Box: __________________________________________ 

 

 

Cash Request (in Dollars) 

 

Tens  $_______________ 

Fives  $_______________ 

Ones  $_______________ 

Quarters $_______________ 

 

Starting Cash Total $_______________ 

 

 

 

 

Advisor/Coach Signature: _________________________________     Date: _________________ 

 

 

Last Day Cash Box will be needed: _________________________ 

 

 

 

 

 

 

Cash Box Must Be Counted & Turned in Daily! 

Initial Count (in ASB Office) 

 

Tens  $_______________ 

Fives  $_______________ 

Ones  $_______________ 

Quarters $_______________ 
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