
Immaculate Heart of Mary 

Parent Teacher Organization 

Deposit Form for Receipts 

 

Date: _________ 

 

PTO Committee/Fundraiser: ____________________________ 

 

Form Completed By:  __________________________________ 

 

 

    Cash:  _____________ 

Checks:  _____________ 

 

Total Deposit:   _____________ 

 

 

 

 

 

 

 

 

 

 

 

For Treasurer Use Only:   Date Deposited ______________ 

     Part of Total Deposit $ _______________ 


