
Chorus Deposit of Student Funds 
*Make checks payable to BRCBA 

Appendix H 
This form MUST be completed when turning in any money for any reason into the deposit box. Deposits that do not have 

this form will not be deposited until this form is attached. 
 

Student Name: _________________________________________________________ Class Period: ______________ 

What are you turning this money in for? ________________________________________________________________________ 

(circle one) Cash   Check   Money Order Total Amount: $ ______________ Check #: ___________Date: ________________ 

Student Signature : _____________________________________________ Phone Number: (_____) _____ - ______ 
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TO BE COMPLETED BY TREASURER 
 

Treasurer Signature:___________________________ Amount Enclosed: __________ Date: ____________ 
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