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DEPOSIT SHEET 

 

Prepared by:        Date:    

Phone Number:     

Committee:      

Categorization of money:         

                

                

 

Cash:    (#) x $1.00 =     

    (#) x $5.00 =     

    (#) x $10.00 =     

    (#) x $20.00 =     

    (#) x $50.00 =     

     Total =    

 

Coins:    (#) x 1¢ =    

    (#) x 5¢ =    

    (#) x 10¢ =    

    (#) x 25¢ =    

    (#) x $1.00 =    

     Total =    

 

Checks Total =     (be sure to fill out back) 

      Deposit Total =      

 

Verified by:       (SMPA Treasurer) 

 
 

 
 
 
 
 
 

 
St. Michael’s Parents’ Association  
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CHECK REGISTER FOR DEPOSIT 
 Check # Person’s Name who wrote Check Amount 
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CHECK REGISTER FOR DEPOSIT 
 Check # Person’s Name who wrote Check Amount 
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CHECK REGISTER FOR DEPOSIT 
 Check # Person’s Name who wrote Check Amount 
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Total =    

 


