
 

Seventh Avenue Elementary School 

SASPTO 

Check Deposit Register 
(Attach to Deposit Form) 

 

Event/Line Item: _____________  Date _________ 
 

Check Number Name Amount 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

TOTAL - _________________________ 

 

 

 

Electronic spreadsheets are acceptable if they contain all the requested information. 
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