
Brady Independent School District 

Cash Settlement Form 

Name  __________________________________ 

Date _____________ 

Org/Grp ________________________________ 

Purpose ________________________________ 

Cash Received ___________________________ 

Cash Returned ___________________________ 

I verify that the cash amounts are correct and per diem amounts were spent for 

the intended purpose. 

______________________________ ______________ 
Signature Date 

______________________________ ______________ 
Business Office Signature  Date 
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