FOLLY QUARTER MIDDLE SCHOOL PTA
DEPOSIT FORM

Account:  ________________________			   Date: ________________________
                   (Committee Name)

Purpose: _____________________________________________________________________

Money Received From:  ___________________________________________________________
For the purpose indicated above.   (print name)



Checks Total:  $______________________

 
Cash Total: $________________________


Electronic Payment:  $ _________________


     Grand Total       $_________________


By:  _________________________________       Verifiied by: ____________________________
         (Your Signature)						    (Signature)






Received by: _______________________________   Title:  _____________________________

Date Received:  _____________________________   Receipt #: __________________________

Deposited into Account:  _________________________________________________________

Date Deposited:  _______________________________________________________________
