
LWE PTO Deposi t  Not ice 
(when you have a deposit to make) 

Date: ________________________________________________________ 

Name: ______________________________________________________ 

E-mail: _____________________________________________________ 

Phone: ______________________________________________________  
 

 $20 x _____________  
 

$10 x _____________  
 

$5  x _____________  
 

$1  x _____________  
 

Coins  
 

Other 
 

Total Cash 

= $__________________ 
 

= $__________________ 
 

= $__________________ 
 

= $__________________ 
 

= $__________________ 
 

= $__________________ 
 

$__________________ 

Source of Monies:  

________________________________________________________________ 

Total Amount of Deposit (Checks & Cash): 

$______________________________________________________________ 

 
 
 

Checks 
Number of Checks: _______________ 

 
Total Checks = $____________________ 

Counted by (Fundraiser Chairperson & Asst.):  
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
Date:  
 
_______________________________________________________________________  

Final De tai ls  Treasure r ’s Box  
Deposit Dated:  

__________________________________________________ 

Deposit Amount: 

$________________________________________________ 

Deposited By Initials:  

__________________________________________________ 

Budget Line Item:  

__________________________________________________ Thank you! !  

Pe rsonal Informat ion 

 Account Informat ion 
Cash 


