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Collections Report 
 

Date ________________ 
 
Purpose Collected ______________________________________ 
 
_____________________________________________________ 
 
 
Account Name ____________________ 
 
Account Number __________________ 
 
 
Cash Total  ______________________ 
 
Checks Total _____________________ 
 
Total Deposit_____________________ 
 
 
 
Teacher Signature ________________________ 
 
Bookkeeper Initials ________________________ 


