
River City High School                    
Cash Box Request Form 
 
 
Name of Person Requesting Cash Box 
 
_____________________________ 
 
Date and Time Cash Box is Needed 
 
_______________________________ 
 
Name of Event 
 
 
 
Group or Club 
 
_____________________________________ 
 
Cash Requested 
Currency 
& Coin 

Amount 
 

$  1  
$  5  
$ 10  
$ 20  
Quarters  
If necessary  
  
 
 
Ticket Rolls Requested 
If necessary 
Ticket Price  
Ticket Price  
Ticket Price  
  
Total rolls  
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