Name _____________________

Recapitulation

Transcript Date ___________

Previous Day’s Balance





Debit Balance Total





Less: Credit Balance Total






Net Balance









Debits:





Room Charges





Local Phone





Long Distance





Food & Beverage





Laundry or Valet





Tax





Miscellaneous





Guest Paid Outs





Debit Transfers






Add: Total Debits




Subtotal



Credits:





Cash Receipts





Allowances





Credit Transfers






Less: Total Credits




Total G/L Balance



Folio Balances

Today’s Closing Balance





Debit Balance Total





Less:  Credit Balance Total






Net Folio Bal.



