O Desjardins

CASH ORDER

Name of caisse

Transit

Folio

Name of the member

Phone number

1. ORDER DETAILS

BILLS in $ BOXES of CHANGE in $ ROLLS of CHANGE in $
(gm) Denomination Total (bg;(%s) Value Total (gtl}’é) Roll Total
X $5 0.00] 5¢ X $100 0.00| 5¢ X $2 0.00
X $10 0.00f 10¢ X $250 0.00| 10¢ X $5 0.00
X $20 0.00] 25¢ X $500 0.00| 25¢ X $10 0.00
X $50 0.00 $1 X $1000 0.00 $1 X $25 0.00
X $100 0.00 $2 X $1000 0.00 $2 X $50 0.00
Subtotal N s 0.00 Subtotal} $ 0.00 Subtotal N $ 0.00
1 : |
Total} $ 0.00

2. ORDER PAYMENT METHOD

U Debit from the above-mentioned account

U Cheque

3. ORDER PICKUP

Name of Service Center

Pickup date (YYYY-MM-DD)

Pickup time (HH:MM)

}Cash box number

Authorized agent’s name

CF-01235-012A

2018-10
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