
ARCADIA PAY-IN 
 

To be completed by Activity Advisor: 
 

Date __________________________ 
 
Student Activity _____________________________________________________________________   

 
Event _________________________________________________________________________________  
 

Coins ……………………………………………………………………………… 
Currency …………………………………………………………………………. 

Checks (list separately – Additional space on back) 

$ 

$ 

 
 
 

 
 

 
 
 

 
 
 

 
 

 
 
$ 

NAME CHECK NUMBER AMOUNT 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

 
TOTAL PAY-IN ……………………………………………………………………. $ 

  
 

Completed by:_________________________________________________________________________  
                                                             Activity Advisor  
 

 
========================================================================  

 
PAY-IN #_______________  

 

Amount Received $_________________________ 
 
Date Received  __________________________ 

 
Received From __________________________  

 
 
 

Signed: _________________________________________  
                                                                                               Depositor  

(Revised 11/2009)  



 
 

NAME CHECK NUMBER AMOUNT 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

 


