
PINELLAS COUNTY SCHOOLS 

DEPARTMENT OF ATHLETICS 

REPORT OF TICKETS ISSUED AND SOLD 

 

 
 SPORT TYPE                                                                                                                                                                                            SPORT CODE 

 

 SCHOOL NAME                                                                                                   
VS

   SCHOOL NAME 

 

 EVENT LOCATION                                                                          EVENT DATE                              REPORT OF: (CHECK ONE)                                        ___ Student Presale 

                                                                                                                                                           ___ Admission at Gate No. ____________________  ___ RESERVED 

 

 

                                                                                                                TICKETS ISSUED 

                                                                                 TICKET NUMBERS                                    TOTAL 

                COLOR/KIND                                                                                                            TICKETS 
                                                                    ENDING                         BEGINNING 

 

  1 

 
  2 

 
  3 

 

  4 

 
  5 
 
 
 

                                                                                                          TICKETS ISSUED/SOLD 

                                                                                 TICKET NUMBERS                                    TOTAL                PRICE                                 TOTAL 
                COLOR/KIND                                                                                                               SOLD                 EACH                          AMOUNT SOLD  
                                                                    ENDING                         BEGINNING 

 

  1 

 
  2 

 

  3 

 
  4 

 
  5 

 UNSOLD TICKETS & CASH RECEIVED BY –– SIGNATURE OF ACTIVITIES DIRECTOR                 TOTAL VALUE OF 

                                                                                                           TICKETS SOLD                                      
$ 

 
 SCHOOL NAME                                                                                                                      CASH COUNTED SALES 

                                                                                                           ___ SHORT    ___ OVER $ ___________  

 TICKET SELLER –– SIGNATURE                                                                                           CHANGE FUND 

                                                                                                           RETURNED                                            
 

                                                                                                                                                                                                                                  
  DATE

 
                                                                                                                               

TOTAL CASH
                     

$ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

White – County Director      Yellow – School Bookkeeper        Pink – Activities Director 

 
PCS Form 4-1646 (Rev. 1/25)                                                                                                                                                                                            Category C 
Review Date 1/26                                                                                                                                                                                                               CC # 5640

  CHANGE FUND 
   ADVANCED          $ ________________________ 

 TICKETS & CHANGE RECEIVED BY:  SIGNATURE 

 

 NAME OF TICKET SELLER - PRINT 

 

 SCHOOL - (OPPOSING OR FEEDER) 

 

 DATE

FOR VIEWING PURPOSES ONLY


