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SATELLITE CASHIER APPROVAL FORM
LBCMP LBFDN LB49R

DETAILS

Department: Date:

Cash Handling Unit: Main Cashier Yes No OR Satellite Cashier Yes No

Type of Fees Collected:

Peak Periods (ie beginning semester)

Purpose of the fees being collected: 

Dollar range of the fees being collected:

AUTHORIZED EMPLOYEE DESIGNEES (FOR ADDITIONAL DESIGNEES,  USE PAGE 2)

(EMPLOYEE NAME) (SIGNATURE) (DATE) (TRAINING DATE)

(EMPLOYEE NAME) (SIGNATURE) (DATE) (TRAINING DATE)

(EMPLOYEE NAME) (SIGNATURE) (DATE) (TRAINING DATE)

(EMPLOYEE NAME) (SIGNATURE) (DATE) (TRAINING DATE)

(EMPLOYEE NAME) (SIGNATURE) (DATE) (TRAINING DATE)
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SATELLITE CASHIER APPROVAL FORM

AUTHORIZED EMPLOYEE DESIGNEES (ADDITIONAL DESIGNEES)

(EMPLOYEE NAME) (SIGNATURE) (DATE) (TRAINING DATE)

(EMPLOYEE NAME) (SIGNATURE) (DATE) (TRAINING DATE)

(EMPLOYEE NAME) (SIGNATURE) (DATE) (TRAINING DATE)

(EMPLOYEE NAME) (SIGNATURE) (DATE) (TRAINING DATE)

(EMPLOYEE NAME) (SIGNATURE) (DATE) (TRAINING DATE)

(EMPLOYEE NAME) (SIGNATURE) (DATE) (TRAINING DATE)

(EMPLOYEE NAME) (SIGNATURE) (DATE) (TRAINING DATE)


