
Fiske PTO Money Collection/Deposit Form 
 
Fiske Elementary School 
146 Maple St. 
Lexington, MA  02420 
 
Tax ID: 20-0274962 
 
 
 
Date: _____________________________
 
Event or Budget Category:_________
 
Money Collected by:    
 

Name: ______________________
 

Telephone:  _________________
 

E-mail:          _________________
 
 
 
Currency  
Coin  
List Each Check  
1.  
2.  
3.  
4.  
5.  
6.  
7.  
8.  
9.  
10.  
11.  
12.  
13.  
14.  
15.  
16.  

Total:  
Please note that you may attach add
have many checks. You may also ‘co
if you have 10 $40 checks) 
Mail To:  Anne Jones 
      PTO Co-Treasurer 
      10 Burroughs Rd 
      Lexington, MA  02420 
      781-863-6316 
      e-mail:  Anne.Jones@umb.edu 
 

______ 

__________________________________ 

____________________________ 

____________________________ 

_____________________________ 

Dollars Cents 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

itional pages (or a calculator tape) if you 
ndense’ the check list (e.g. 10 x $40 = $400 


