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CASHIER CAGE
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CASH INVENTORY COMPLIANCE ATTRIBUTE WORKSHEET




	PRIVATE 

A*
	B*
	Signatures B*
	
C*
	

	 Date 

 
	Licensee Name
	Date
	Shift
	Open/Close
	Time of Count
	Inventory Recap (Optional)
	Math
	Errors Properly Corrected
	On-Coming

Cashier
	Off-Going

Cashier
	Accounting
	Doc tested-  No Except.
	Comments

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Follow-Up


	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	


Note:  Count one slip/form as an item.  If more than one attribute on the slip/form is out of compliance, only count it as one item out of compliance.  

Place an “A” in lower right corner of box if accounting did detect the non-compliance issue
A*   Indicate actual information.









# of items reviewed (total of column A):




B*   If attribute is present, no indication is necessary; checkmarks indicate non-compliance.




# of exceptions noted (items out of compliance):



        
C*   If no exceptions were noted, place an "X" here.







# of exceptions noted at follow-up:
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