
Item # Check # Check Date Amount

IMPORTANT: Please write legibly as a copy of this form will be used for the actual bank 
deposit. 

Total number of items: Total amount of deposit: $

Complete the following if this page represents all of the deposits.  If not, use another page to continue 
deposits and complete on last page.

Payee (Last, First) Purpose

CHECK DEPOSIT FORM Acct. No. 6675 4461    Page ___  of ___  
BLESSED SACRAMENT HOME AND SCHOOL ASSOCIATION 


