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	CASH OVERAGE/SHORTAGE DAILY REPORT

FOR DEPARTMENTAL CASHIER
Complete and submit daily to your department head. 


	SPM Form
AR - 3

(Policy #710)


	Fund No.
	Account No.
	Report Date

 (MM-DD-YY)

	     
	     
	     


	Agency/Department Name
	Dept ID



	     
	     


	 
	Cash Overage– Indicate amount and explain the reason.




	Overage Amount
	Reason

	     
	     

	
	     

	
	     

	
	     


	
	

	 
	Cash Shortage– Indicate amount and explain the reason.




	Shortage Amount
	Reason

	     
	     

	
	     

	
	     

	
	     


I certify the overage/shortage amount shown above is correct for the report date specified.

	
	
	     


	Signature of Cashier
	
	Cashier’s Name (Print)


	
	
	     

	Approved By - Signature
	
	Date


	     
	
	     

	Print Name
	
	Title








Effective:  June 2002                                          
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