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 Cash verification form 

 

Cash verification form 
 
 
____________________________________________________________________________________ 
Department or cashier office      Date 
 
____________________________________________________________________________________ 
Cashier’s name        Teller number 
 
 

Currency Coin 

$100  Quarters  

$50  Dimes  

$20  Nickels  

$10  Pennies  

$5    

$1    

Strap  Other  

Bait  Rolled  

Mutilated    

Total currency  Total coin  

Total currency and coin   

Subtract the previous day’s ending 
cash 

 

Subtract the current day’s cash 
activity — attach the cashier’s 
review tender 

 

Difference  

 
Explanation 
 
 
 
 
 
 
Signatures 
 
____________________________________________________________________________________ 
Cashier signature       Date 
 
____________________________________________________________________________________ 
Verified by        Date 
 
____________________________________________________________________________________ 
Manager or supervisor’s signature     Date 
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