
All deposits must be submitted by the last day of school. 

Pocopson Elementary School PTO 
1105 Pocopson Road 

West Chester, PA  19382 
 

Chairperson Deposit Slip 
 

 
Date: __________________________ 
 
 
Name: ____________________________________________________________ 
 
 
Committee Name:  __________________________________________________ 
 
 
Phone number:   __________________________________________________ 
 

 
Please count your money before giving it to me.   

Please include a register tape or Excel Spreadsheet listing if possible. 
 

 
 
 

  
Amount 

Currency 
 

 

Change 
 

 

Checks 
 

 

Credit Cards 
 

 

 
Total 

 

 

 

Please submit this form to the 
PTO Treasurer’s folder in the Main Office 
 
 


