
End-of-Shift Cash Balancing Report
Date

Shift

e.g. Morning, Evening

Cashier Name

Supervisor Name

Opening Balance
Cash at Start of Shift

Cash Transactions

Description Amount Notes

Sales

Receipts

Cash Paid Out

Other (Specify)

Closing Balance
Cash at End of Shift

Difference
Overage / Shortage

Notes / Comments

Cashier Signature

Supervisor Signature

Date
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