PES PTA DEPOSIT SLIP
	Revenue Type
	Amount

	Revenue Type
	Amount



Date: ________________________________________

Money collected for: ____________________________

Chairperson responsible: ________________________________________________

Chair’s email address: ___________________________________________________
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	NO STAPLES!! KINDLY REMOVE ALL STAPLES FROM CHECKS PRIOR TO SUBMITTING DEPOSIT
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			    Check Subtotal:     ___________		                            Cash Subtotal:   __________

	Checks 	$_____________
	Currency	$_____________		*Counted by: ________________________________________
	Coin		$_____________
	Total Deposit	$_____________		*Counted by: ________________________________________

*Deposit must be counted by two people before submitting to the Financial Secretary.

For Financial Secretary use:  Deposit Date ________________________  Amount: _____________________________

Cash Unrestricted _______ (check)  Cash Restricted (see back and enter) ____________________________________

Date Entered _________________________   Month Reconciled _______________________           Initials _________


