
PTO DEPOSIT FORM 

Date: _____________________________  Committee: _________________________________ 

Event (if applicable): __________________________________________________________________ 

Cash:  ________________________ 

 

Checks:  ________________________ 

 

Coin:  ________________________ 

 

Total Deposit: ________________________ 

Submitted by: ____________________________ Verified by: ____________________________ 

Contact name/number: _________________________________________________________________ 

Additional comments: __________________________________________________________________ 

 

_____________________________________________________________________________________ 
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