
 

2007-2008 
Ralph R. Smith PTA 

Income Record 
 
Your Name _____________________________________________  Phone ______________________ 
 
Date Submitted _________________ 
 
Event _____________________________________________________________________________ 
 
Budget Category ____________________________________________________________________ 
 
Brief description of deposit____________________________________________________________ 
 
__________________________________________________________________________________ 
 
Chairperson deposit form completed and attached _________________________________________ 
 
Deposit Slip Attached  YES    NO  (circle one)  If no receipts please explain below 
 
___________________________________________________________________________________ 
 
 
Total Deposited $____________________   Deposit date: ____________ / ________ / __________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For Treasurer’s Use Only                                                                                                                                      
                  
Category   ___________  Dated __________  Logged _________ 


