
Central Care Community Homes 
Cash in Community Home 

 
CONSUMER NAME:  ____________________________________      BHIS # ______________________ 
 

 
Date 

Amount 
of 

Money 
Received 

(e.g., from 
Cashiers Office, 

family, etc.) 

Disburse- 
ments/ 
Funds 
Issued 
(Money 
spent) 

 
Balance 

 
Purpose/ 

Comments 
 

 
 

Consumer Signature 

 
Designated 

Employee Signature/ 
Admin. Cashier 

 
House Cashiers 

Signature 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        



        

 


