           South San Food & Child Nutrition Services

                            Verification Form

Date: ________________                                        Cafeteria___________________

Cashier Initials________                                         Manager___________________

Supervisor Initials______

                            Cash Verification

                  (Must not be over / under $ 2.00 per serving line)
Amount In Drawer – (Start up money MUST be verified by 2 signatures)
$ 20.00________                                                         $ .50_______
$10.00________                                                          $ .25_______                                                     

$ 5.00_________                                                         $ .10_______
$1.00_________                                                          $ .05_______
$1.00 coin______                                                        $ .01_______
Checks_________                                                      + or - ______ 

Total Deposit_____________ 

(Attach Copy of Computer Sheet)
                             Inventory Verification
Items To Verify                                                          Actual Items Counted

________________                                                              _________

________________                                                             __________

________________                                                             __________
Keep Copy of this Audit in Department Office
Revised: 8/10
