SAMPLE
FORMS

INTERNAL
FUNDS




RECAP OF COLLECTIONS FORM
(For Non-Fundraisers: Fieldtrips, Fees, Dues, etc).

This form must be completely filled out. The Recap form must be submitted every time

money is turned in for deposit. This form can be obtained from the treasurer.

The name of the account the
money is being deposited to.

Date of the deposit

RECAP OF JULLECTIDNG

shorwCurn B ™ vl Al
e T i mara T arrh

OEPOSRIT T ARCOUNT OF:

EATE %
COLETTION

Your organization

account #

Ageouat hame

FURGTION / SUB-LEDQER

i SEJECT PROGRA
S o
s .o
SOURCE AND BEXPLANATION OF COLLECTIONS _ AMOUNT ‘
1 I
LESS THAN $15.00
LESS THAN $15.00
Have students sign. Zose Buwsh #301170 (Art Fee) 0 po
Write what the collection
is for and the amount " -
collected. \ Laly White #122377 (Zoo trip) “ po
F
$15.00 AND UP :
$15.00 AND UP
Use a receipt book. > Receipt # 507407 - 507409 1520 | 0o
List the range of receipt (Jungle Island Trip) :
numbers used. ;
TOTAL £ OELECTED

Make sure you specify
cash & checks

e

Cazh 5
Crmpke 4

BikkMED

T Cearamb

PAEPA=E S=E FOAM I DUP_CATE,
MZAF CORPITER

',Qo& Wm

Acsount eorgrmriateme

Qriplne! - Sazratars Trapsucer i
Copy - Oepoe kol CECEIRT MUMEER
A 78-505A

FhA- 12304 Agw, 121000

Write in the total
amount collected.

DEPOSIT MONEY DAILY



RECAP OF COLLECTIONS FORM
(For Fundraising: candy, t-shirts, shows, etc.)

This form must be completely filled out. The Recap form must be submitted every time
money is turned in for deposit. This form can be obtained from the treasurer.
Students are not to deliver money to the treasurer.

Date of the deposit

The name of the account the
money is being deposited to.

Your organization
5001 = Athletics RECAP OF JOLLECTIDNG account #

5003 = Clubs

sharw s Courn M vl A
arwin

Frarom— LATE U*
QIT T AGCOUNT OF: CA-LEDTION /
Aceount Name /
i TBIECT PROGRA FURCTION, /;_ SUB-LEDGER
' ;
IR o7

SOUACE AND 6XPLANATIUN OF COLLECTIONS L AMCUNT
| I

EXAMPLE #1 -
Give a brief description !
of the deposit.
P > 4 shics @ $5.00 20|00
State the number of items
sold @ what price. L . -
?
i
EXAMPLE #2
If collecting money from = -
students, list the range of v EW#50/40/1 - 50/40q 1. 90 00
receipt numbers used. i !
TOTAL COLLECTED o |00
Mak if 4;' cash 3 90.00
ake sure you specify .
cash & checks A ehocks Eﬁoo— SinMED yo& Wm - —
Tlmriads Aot AaD aam T This number is is-

L o sued by the treasur-
PAEPASE =5 FOON B DUP_CETE, . er and should be
Sriglnet - Secrgtary Todpburer MEAF COLPUTES <+ recorded on the Dis-
- O ~E bor -CIPT M, . .

Fopy - epE b RECEPT NUMBER tribution Sheets.

LXEREL: Fhd- 1204 g, 171000

DEPOSIT MONEY DAILY



RECEIPT BOOK

Receipt books must be checked out from the treasurer and must be returned DAILY. Receipt books are
used in the following circumstances:
e When collecting $15.00 or more.
e When receiving money from students, but they are not getting a tangible object in return.
e When receiving money from students for candy and other sales.

Students keep the white RECEIPT NUMBER
(top) co;()y. Thesfemaiﬁling) Record this number on the
Name of student copies - (green yellow Recap of Collections form
collecting the money MUST stay in the book. when making a deposit.
from.
MIAMI-DADE COUNTY PUBL'C SCHOOLS 501401 R
OFFICIAL TEACHERS' RECERT CUSTOMER COPY
_S.chccﬂ Date
Received From R Amount $
O Cash &
r {:E: cks & Purposa Only staff members

F Credit Card $

If an ERROR is made, | %%

mark VOID on the

white copy and keep it
in the receipt book.

<+

Sdpnaruns of M-OOPS Emplovas

may sign.

fReceipt anly to be issued by M-DCFS employess. Fht-0976 Rev. (02-011}

701402 R

MIARME-DADE COUNTY PUBLIC SCHOOLS g
OFFICIAL TEACHERS' RECEIPT CUSTOMER COPY

School Date
Received From Amount
O Cash §
7] Cheacks §
] Credit Card $ - .
- Signature of M-OCFS Empioyes

876.5317 Receipt only to be issued by M-DCPS employees. FM-0576 Rev, {02-01}
MIAMI-DADE COUNTY PUSLIC SCHOOLS 5 O ]- 4 O 3 R
GFFICIAL TEACHERS' RECEIPT CUSTOMER COPY
School Date
Recaived From Amount &

S Cash $__

Tt Checks
1 Credit Card %

Furpoge

Signatura of M-OLFS Employee

B78-5317 Hacalpt anly to be issuad by M-DCPS employees. FR-0976 Aey, [02-01}
MIAMI-DADE COUNTY PUBLES SCHOOLS 5 Q 1 4 D 4
OFFICIAL TEAGHERS' RECEIPT - USTOMER COPY
Schoal Date
eceived From Arnount §

I cash $

I Checks §
1 Credhit Card §

578-5317

Furpose

Signeture of M-OCFS Employes
Raceipt only to be lsguad hy M-DCPS employees. FM-0376 Rew, (02-07|

RECEIPT BOOKS MUST BE TURNED IN DAILY




PURCHASE ORDER

A purchase order number must be obtained from the treasurer prior to ordering any items.
Complete the Internal Funds Purchase Order Form, give it to the treasurer and she will
assign a number to it. If using for a fundraiser, attach it to your Application for Fundrais-
ing Activity form. The number must also be placed on the check requisition when you pay
your bill.

This is the Purchase Order #
' assigned by the treasurer. Write this

P i number on your check requisition
' g ' MIAMI-DADE COUNTY PUBLIC SCHODLS when you pay your bill.
Vb Ge Couty Prbis Schagis INTERNAL FUND PURCHASE ORDER
MNP S T8 W /
Vendor Nams Purchase Order No. ZX-
Address Issue Date
Make sure you Complete the ey Plealslg refer lor the abov:dpurcha&e Order No.
. . on alt inveices/correspondence.
Vendor information. Phome Na
Contact Person Sales Tax Exempt Mo, 23-08-324853-53C
i Sales Tax N it b ad to purch.
ST o v o pchace
Sehood
Aridress FOR SCHOGL USE ONLY
Object Program
Afin. : Function Sub-Ledger
Expacted Delivery Acocount Name
Sond nvoices in duplicate 10; Do DaeenteradinMSaF Make sure you
Spohacr 41 sS1gN it.
Necretaryilreasurer Signature

The School and the Dade Gourlliy School Board will not be liable for goods/services not Identlfled on this Purchase
Order. Substitution of merchandise or change in cosl is not allowed unless authorized in writing.

QUANTITY EXTENDED
ITEM DESCRIPTION (UNITS) UNIT COST COST

List items and their prices. If
you are selling candy, list| the
approximate amount of candy
you are purchasing.

This amount is

PURCHASE ORDER TOTAL =3 assigned by the
Funds Avsilable: [F¥es [ No Total P.O_notto exceed § ~ treasurer. YOlll‘ .order
- cannot exceed this
Eurcme On:latrI mus'lt nat amount.
Secretary(Treasurer Signature Date e:r:p hﬁ:';lzﬁe““u: “?g?
grigina
Principal or Delegate Signature Date
Mota: P.O_ Is required on purchases for $ 100.00 or more.
aTE-A FM-1012 Rev. (05-04)

Purchase Orders over $1000 require three (3) written bids. One of
the bids must be from a minority vendor.



CHECK REQUISITION

This form MUST be used when requesting a check or a transfer of funds. If paying a bill,
the ORIGINAL, SIGNED, invoice must be attached. You must turn a check requisition
in AS SOON AS YOU RECEIVE YOUR BILL. The treasurer will hold the request until
sufficient funds are available to pay the bill.

The Object, Program and
Function numbers must be
filled in correctly.

Your account name.

DADE COUNTY PU
% CHECK REQUI THANSFER Check No.
Sciol Transfer Document No.
\ ACCOUNT NAME OBJECT | PROGRAM | FUNCTION |SUB-LEDGER| AMOUNT IN/OUT | DR/CR

v

Object Program | Function Check Amount $

Exact name of [Budget Structure for F-9 use only
vendor — R
Check payable to: Rt

Description of goods/services ordered

*P. O. No.

Don’t forget
to Sign. Originator/Sponsor Signature Secretary/Treasurer Signature Date

Date Principal/Delegate Signature Date
NOTES: Custodian or requester of goods/services must sign invoices acknowledging receipt.
*P. O. required on purchases for $370.00 or more.

878-5023 FM-0992 Rev.'(03-96)

A description of items and the invoice number goes here. Write your purchase order
number here.

Treasurer CANNOT pay from statements.

Treasurer must have the ORIGINAL invoice or receipt.

Attach an addressed envelope to this request.




APPLICATION FOR FUND RAISING ACTIVITY

Miami-Dade County Public Schools

‘\2_,—- APPLICATION FOR FUNDRAISING ACTIVITY

Collections

This number is assigned
by the treasurer. It must
be included on the Oper-

t and Recap of
Form.

7~

L VE

(School's Name)

(Activity Number)

(Date of Application)

request permission from

(Sponsoring Class or Club)
fthe Administration to sell the following item or items.

If several items are to
be sold, please specify.

I

—

(Brief description and the sale price)

\

2. The item or items listed above are to be sold at the following places and at the following dates and time only:

Specific PLA

TIMES mus
member, foo

"E, DATES AND
be given. Re-
items cannot be

sold before; during or one

Prepare form in triplicate.

White Copy - Secretary/Treasurer
Yellow Copy -- Student Activity Director
Pink Copy - Activity Sponsor

878-5490

(1) Sales tax must be paid on all
purchases for re-sale.

(2) Access Center approval is required for
any fundraising activity where
collections take place outside of school
grounds, dances and car washes.

(3) School Board Rule 6Gx13-1C-1.10
must be observed.

(Use form # FM-5656)
FM-1018 Rev. (08-04)

3. The purpose of tw hour after school.
List what the mgney will| __—"
be used for.
APPROVED BY: (Activity Sponsor)
(Student Activities Director) (Date)
(Principal/Delegate) (Date)
(Treasurer's Signature) (Date) NOTES:




REGION OFFICE APPROVAL FOR FUND-RAISING ACTIVITY

(COMMUNITY SALES)

This form MUST be completed and returned to the Activities Office along with your
Application for Fund Raising. This form must be sent to the Region Office at least six
weeks prior to the start of the sale. Late forms will not be accepted. The Activities
Director will get the appropriate signatures and forward to the Region Office.

ALL information
must be complete for

the Region Office to
approve.
.
.
°
°
°
.
°
°
.
[ J
.
.

This form must be typed

Don’t forget to sign

2 Ac.csss ReNTER

..rr.—.—.—.—."t—f...

APPROVAL FOR FUND-RAISING AETWIIY
(COMMUNITY SALES) ®e

[ ]
® . (Activity No,) @
[ ]
[ ]
i (School's Name) (Sponsoring Class/Club)
(Description of Activity)
(Purpose of Activity)
[Duration/Time Frame for Activity (Dates, Times - To and From)]
(Place/location where sales/collections will take place.)
TRAVEL*
Are any funds generated by this fund-raising expected to be used on travel? No O Yes O
Will sponsor be accompanied by students on this travel? No D Yes D
P Travel Location
° =
F)@ected Travel Date Expected Travel Expenditure $. ®
“—‘_"

Our scho& wquests ACCESS Center authorization to conduct this fund-rajsiay %ctlwty
which is expectedetqginvolve sales, and/or collection of funds outside @f ®chool grounds
(community sales). Sch&)lﬁgr*Rgle GGx13 1C-1.10 \‘I"J)%OBCV d.

—
v (Faculty/Staff Supervising Fund-raiser (Date)
Signature)
(Activities Director’s Signature if applicable) (Date)
(School Treasurer's Signature) (Date)
(Principal's Signature) (Date)
(ACCESS Center Assistant Superintendent’s (Date)
Signature)
NOTE
* This is not an authorization to travel. Separate d must be submitted as required.
Signed Approval Form for fund-raisers must be kept by Tr with the dent Activity

Operating Report. This form must be accompanied by FM-1018.

FM-5856 Rev. (08-04)




DISTRIBUTION SHEET

This form MUST be completed and turned in with the Operating Report.

MANDATORY

This form must be used when issuing
sale items to students (candy, shirts,

tickets, etc.)

Legible signature of
person selling.

Individual must sign
every time they pick-
up a new unit of can-
dy, tickets, etc.

10 candy bars

Write the date and record any collections
made on that day.

# = number of items sold

Amount = money collected

The Total Units equals
both sold and returned

Notice that Mike
did not turn in
money or candy

This # is found at the bottom of the
yellow Recap of Collections Sheet.
It is assigned by the treasurer.

5 shirts, etc. items.
%weom SCHOOL INTERNAL ACCgUN G
WVm,Mx_mcq_oz SHEET - _,\_mxn:“”_wm_ww _MM M_o.wm\ HﬁFM M_mw_”mmm — \“ — ALES %N va:mof/ nwy — rora Lowrs] orms
gmm‘@m ~ZO_SOC>H DATE I\: UE] \\\B\Qm \\*\\\\Q%\ *\\\ % / /, SALES RETe: bnﬂ_._%h_ﬂwj_‘mb
WHOM ITEMS ISSUED FOR SALE ISSUED _W*Cmc FROM T0 # >2% 4 )13'0%“ # )\_MVC-.: # KIOCZA 7 AMOUNT # | amounT FOR
1. Sue Que 7/3/06 0 v P P
2. oo Spaitan /5006 0 5 s 0 0
3 Lobidta Forreino 75006 | 1 0 o 0
- Pihe Ridge /5,06 0 0 P
5.
6
7
8.
9.
10.
1
12.
13.
14.
e
16. ~
17. 0 30
TOTAL DEPOSITS 2 0 5
RECEPT NO ot 0z 05 11095 Rv. 111,58

List the total deposits received each day. This
amount should match the amount on the Re-
cap of Collections form turned in with the
money.




OPERATING REPORT

The Operating Report MUST be completed by the sponsor at the close of each fundraising
project. This is due to the treasurer within 20 days after each event. All collections and
reports must be completed prior to starting another fundraising activity. New fundraising
activities will not be approved with outstanding reports due, no exceptions.

THE SCHOOL BOARD OF DADE COUNTRY, FLORIDA

. Type of Activit Dat - . .
Final Balance on Hand a Y ate of Activity ND:ffei‘sl;ce sExplalltl[d
# of items physically Sponsoring Organization : 0 .tso unaccounte

: or items.
left _Over In your pos- Name of Faculty Sponsor.
session. .
MERCHANDISE SOLD: List student names &
tem, tem

Selling Price § Seling Price $ amount owed or

Items to Account For Number Purchased Number Purchased amount of candy lost.
Final Balance on Hand Final Balance on Hand

Items that you do not Items to account for — ltems to account for — Oblicati d d
physically have, but / sﬁ:ifeff:gilam) ) s S — $ igation cards an
ifierence Xplain,
have not collected - —_— P _ Certificate of Los.s
money for. must be attached if
*Attach "Certificate of loss" where applicable.(MIS-10997) this is filled out.
—_— _— _— —_— _— —_— _— —_— —_— I

MERCHANDISE SOLD:

tem,
Sales Reported Selling Price §,
Number Purchased

# of items sold & ;
Final Balance on Hand

Item

Selling Price $
Number Purchased
Final Balance on Hand

{111

|
|

$ = dollar amount | Items to account for
|

Sales reported $ $ .
Difference Explain) Difference (Explai If Ollly one type of item
I ~ was sold, use only one
I “Attach "Certificate of loss” where applicable.(MIS-10997) Merchandise Sold box.
—-—en o o = o o Em = o If more than one type
MERCHANDISE SOLD: :
ltem Kem of item was sold, or
ﬁellinbge Pgoes Selling Price $ items were sold at dif-
umber Purchased Number Purchased :
Final Balance on Hand Final Balance on Hand ferent prlces,_ use a new
ltems to account for ltems to account for box for each item.
Sales reported $ Sales reported $
Difference Explain) Difference (Explain)
“Attach "Certificate of loss" where applicable.(MIS-10997)
Total amount of mon-
OTHER RECEIPTS
ey collected and depos-
$ y
: $ 4] ited with the treasurer.
Disbursements $ TOTAL RECEIPTS  §
This  information is DISBURSMENTS: (All expenses must be paid by check)
found on the Check Req- Check No Explanation Amount CheckNo  Explanation Amount
isitions: .
uisitions Total amount paid for
o Check # Change Fund Advanced  § TOTAL DIsBURSEMENTS s 4] all bills.
° Who it was written Change Fund Returned $ NET PROFIT/LOSS $
to Transfer to General Fund: § Number, Submitted By: \
Total Receipts - Total
e  Amount Report reviewed by: Activity Treasurer: Paid = Net Profit/Loss
Report reviewed By Principal or Administrative Delegate

Sponsor;

MIS-10996 (8-75) Form No.5-33



CERTIFICATE OF LOSS REPORT

A Certificate of Loss must be completed when items are unaccounted for. This includes

money that students owe from candy and other sales.

.

= CERTIFICATE OF LOSS REPORT

VD e e v

PR Aot

schooL
SPONSORING CLASS/CLUB

This number can be found on
your Application for Fund
Raising.

ACTIVITY NO._

FCOR THE
SCHOCL YEAR

List the name of the
student owing mon-
ey. Include their
ID# and the amount
owed.

If items were!stolen,
they must also be
listed here. A police
report must be com-
pleted when, items
have been stolen.

ACTIVITY DESCRIPTION

Hame of Student or Staff Responsible for Loss

Description of [tems Unaceountad city Quantityl

Location of ltems at Time of Loss Date of Loss

Efforts made to recover lost items.

Value of Loss %

Student signature

_R_ .....
N \
~o \

Be sure to com-

plete all sections
of the form.

Yas D MNo D

Nama of Account Sot-up for Restitution (if applicable)

Is restitution for 1oss expactad?

Program o Funetion

CERTIFICATION

| hereby acknowledge having being granted custody of the itams described abowva, and that to the best of my

knowledge such loss has occurred due to causes as indicated.,

To the best of my knowledge the above facts are true, and efforts as noted here have basn made to recover, and

restitute Dade County Public Schools for this loss.

Your signature

-> Activities
Student . Director
Signatira tDate]
Faculty/Club
Sponsar oA Principal
(Wnatiem, fDaiel

TSignatore] e — | Activities

tures

(Signatures Thztel

will get these signa-

Director

FM-0887 Rav., (02-01)

11



COMPLIMENTARY RECEIPT FORM

This form must be used when giving items away for free (shirts, hats, etc.)

s Dode Cou e cnco JW.,ZM COMPLIMENTARY This is the number
ITEMS - RECIPIENT(S) LIST assigned to your
Activity Description ﬁ/ fundraiser by the
treasurer.
ACTIVITY NUMBER
PRINT NAME AND TITLE SIGNATURE DESCRIPTION & Date
(i.e. student, teacher etc.) QUANTITY Received
of item(s) received

Teacher Joe Spadan | 1 Jersey 8/14/06
Each person receiv-
ing a complimentary v
item must complete
this form.

Sponsor's Signature Date




FINANCIAL OBLIGATION CARDS

Financial Obligation cards are completed for school issued items such as textbooks,
musical instruments, uniforms, equipment, candy, t-shirts, etc.

The teacher issuing the item is responsible for completing the appropriate section of the
card. It is imperative that the information is legible and that ALL information is completely
filled in.

These cards should be kept by the teacher until the end of the school year or fundraiser.

As students return school issued items, their financial obligation card should be destroyed
and disposed of.

If a student fails to return a school issued item, the card should be given to the school
treasurer.

PLEASE NOTE: Cards given to the treasurer are to be sorted alphabetically by last
name (not by period).

PRINT
Name, ID # and grade must be completed.

Miami Séuthrldge Senlor
; extbool / Financial obligati
Mame__ e 1D4# Grade
Last Flrst
Address Fhone
@ -
f S Taxthooks
=5 Course R Teacher Perind__
RS
=] &
2z o 5 £
v 2 '< Title Houk # Condiion  § Due (if lost) B3
£2 2
22 Titla Baok #  Condition  $ Due [if lost) g
< E z 2
(="
E- = Student's Signaturs Craber ——— =
SV e—e——— S t
Financial Obligation Date 5 §
Sponsor f Teacher Activity I E E
o ®
ltem Ampunt Due o &
=
Remarks: o

Y

Complete this section if the student is
issued something other than a textbook.

13



