SCHOOL DISTRICT OF OKALOOSA COUNTY
FINANCE DEPARTMENT

CASH/REFUND TRANSMITTAL FORM

	TO:
	Finance Department
	
	DATE:
	     

	FROM:
	     
	

	
	(Name of School/Department)
	

	SUBJECT:
	Monies Transmitted to Finance

	THIS COMPLETED FORM MUST ACCOMPANY ALL FUNDS SENT TO THE FINANCE OFFICE.

	Total Amount of Check(s)
	$
	

	Total Amount of Cash
	
	

	Grand Total
	$
	

	

	Check No.
	Amount
	Fund
	Function
	Object
	Center No.
	Project

	     
	
	     
	     
	     
	     
	     

	     
	
	     
	     
	     
	     
	     

	     
	
	     
	     
	     
	     
	     

	     
	
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Please check the appropriate box and fill in the requested information:



	 FORMCHECKBOX 
  Funds From Sources Other Than Internal Funds (Facility Usage, etc.)

	
	Purpose of Funds:
	     

	
	
	

	 FORMCHECKBOX 
  Internal Funds Check

	
	Purpose of Funds:
	     

	If funds are for Payroll purposes, complete the following information:

	Date(s)
	Description of Activity
	Name of Payee
	Type*
	Name of District Employee Requiring Substitute
(Complete for Type ‘S’)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	       * S = Substitute, OC = Other Compensation, P = Position (Lunchroom Monitor or Summer Athletics/Band)









             (Signature of Principal/Department Head)
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