
Daily Cash Register Shift Handover Form

Date 

Time 

Register/Terminal No. 

Shift Out (Name) 

Shift In (Name) 

Opening Balance 

Closing Balance 

Total Sales 

Amount Difference 

Petty Cash Withdrawals 

Other Income 

Shift Notes / Comments 

Outgoing Cashier's Signature

Incoming Cashier's Signature

Supervisor / Manager
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