Deposit Summary Form


ISLA PTO

	Your Name:
	Date:

                   /                   /

	Phone:

(          )            -
	email:

                               @              .com

	Date Submitted:

                   /                   /
	Total Amount:

$

	Event/ Budget category:

	Specific Description of  Source: (e.g. payments for ice cream)

	( Included in                            ( Approved at 

Annual Budget                        meeting        /      /                                                                                                                           

	Check payable to:
	Amount:

$

	Full Address: 


Receipt(s) totaling the amount of reimbursement must be attached.
	Cash
	Quantity
	Total
	Check
Number
	Check Amount

	 $20.00  
	
	$
	
	$

	$10.00
	
	$
	
	$

	$5.00
	
	$
	
	$

	$1.00
	
	$
	
	$

	$0.25
	
	$
	
	$

	$0.10
	
	$
	
	$

	$0.05
	
	$
	
	$

	$0.01
	
	$
	
	$

	Total Cash: $
	Total Check: $


	Accept by (PTO Treasurer):


	Date:

                   /                   /


For Treasurer’s Use Only: Category ___________Transaction ID ______________ Deposit Date ________
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