ST. JOSEPH SCHOOL
PTG TRANSACTION FORM

CASH DEPOSIT

Use this form for all cash and check deposits.

Please include school family name for all checks.

Submitted by:

Phone: ( )

Date

Name of Event:

Budget Code:

Family Name

Grade

Amount

TOTAL

CHAIRPERSON'S NAME (PRINT)

CHAIRPERSON'S SIGNATURE

PTG PRESIDENT SIGNATURE/APPROVAL




