
HOM PTA  

Check Deposit Form  
 

Name: __________________________________________________   Date: ______________________________ 

Committee:   ________________________________________________________________________________________________ 

Event/Reason for Deposit: ________________________________________________________________________________ 

Total Amount:  $ _______________   

Details of Deposit 

   Check #    Payer     Amount 

1 _______________  ____________________________________________  ___________ 

2 _______________  ____________________________________________  ___________ 

3 _______________  ____________________________________________  ___________ 

4 _______________  ____________________________________________  ___________ 

5 _______________  ____________________________________________  ___________ 

6 _______________  ____________________________________________  ___________ 

7 _______________  ____________________________________________  ___________ 

8 _______________  ____________________________________________  ___________ 

9 _______________  ____________________________________________  ___________ 

10 _______________  ____________________________________________  ___________ 

11 _______________  ____________________________________________  ___________ 

12 _______________  ____________________________________________  ___________ 

13 _______________  ____________________________________________  ___________ 

14 _______________  ____________________________________________  ___________ 

15 _______________  ____________________________________________  ___________ 

16 _______________  ____________________________________________  ___________ 

17 _______________  ____________________________________________  ___________ 

18 _______________  ____________________________________________  ___________ 

19 _______________  ____________________________________________  ___________ 

20 _______________  ____________________________________________  ___________ 

21 _______________  ____________________________________________  ___________ 

22 _______________  ____________________________________________  ___________ 

23 _______________  ____________________________________________  ___________ 

24 _______________  ____________________________________________  ___________ 

25 _______________  ____________________________________________  ___________ 

        Total:       $  ___________ 

**Please fill out above information, attach checks to be deposited and return to the PTA Treasurer's mailbox 

in the school office.** 
 

Date Received:  ___________ Date Deposited:  ____________ Amount $_________ 


