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DEPOSIT REQUEST
SIOUX FALLS LINCOLN BOOSTER CLUB 

Activity: ___________________________________________________________________ 

Source of Funds: ___________________________________________________________________ 

Total Coins: $_____________ 

Total Currency: $_____________ 
If cash (not checks) to be deposited equals more than $1,000, please follow special procedures in advance – see 
Booster Rep Information at www.lhsboosteclub.com for more info.

$_____________ Total Checks:   

_____________ $_____________ 

TOTAL DEPOSIT: $ 

______________ ______________________________________ ________________________ 
Date Booster Rep Signature Booster Rep Mobile Phone # 

___________________________________________________________________ 
Booster Rep Email 

Treasurer Only: 

_______________ ______________ _______________ _______________ 
Date Deposited Initials Entered FF Spreadsheet 

Delivery Options 
• Bring to a Booster Club Meeting and give to Treasurer 
• Email lhsboostertreasurer@gmail.com to arrange transfer
• Bring to LHS Office 

2900 S Cliff Ave Sioux Falls SD 57105
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