
MCHS ACTIVITY 
DEPOSIT & EXPENDITURE FORM 

 
Requested by:       Date:  ________________ 
 
_________________________     Receipt # 
  _________________________ 
   
Request for:     Expenditure  Deposit    
 
Deposit or Purchase List       Amount 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
PLEASE ENTER TOTAL AMOUNT

 

 
ACCOUNT # 
 
 
 

 

 
 
__________________________________    ________________ 
Signature of Advisor       Date 
 
 
__________________________________    ________________ 
Signature of Bookkeeper/Treasurer     Date 


