
SMCPSRA Deposit Receipt 
 

Date______________________________ 

Purpose for deposit:   _______________________________________________ 

 

 Total Amount 

Currency  

Coins  

Checks (      ) 
(indicate number of checks) 

 Check # Amount 

   

   

   

   

   

   

   

0  0 
 

Grand Total  

 

Submitted by _____________________________________________________ 

                                                                      (Signature) 

 

 

Verified and Deposited by ___________________________________________ 

                                                    Treasurer’s Signature (or President’s Signature) 
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