W.S. Mount PTA

Check Log
Name of Event: Event Date: /
Name of chairperson(s): Phone #:
Reason for deposit: Date: /

Please list all required check information:
Check # Name Phone# Amount
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Total # of checks: Total $ Amount of checks: $

Total cash amount; $ Total amount submitted $

Chairperson Signature Exec. Brd. Initial

Treasure Initals: Notes: Rec’d: Date:




