TEMPLE BETH SHOLOM SISTERHOOD

CHECK SUMMARY
FORM SUBMITTED BY: PHONE NO. ( )
EMAIL ADDRESS:
EVENT:
Name (Last Name First) Check Amt Check # Check Date
$
Total Checks | $
INSTRUCTIONS:

Must deliver forms to Treasurer within one week of receiving checks.

1) Top WHITE copy goes to Treasurer. DATE GIVEN TO TREASURER / /

2) Retain YELLOW copy for your files.

Treasurer’s Use Only: Deposit Date: / /




