
SOUTH SHORE DISTRICT / UNIT DEPOSIT FORM 
 

Unit/Committee Name: __________________________________________________________ 

 

Unit/Committee Deposit Book Number: _____________________________________________ 

 

 

PLEASE ATTACH DEPOSIT BOOK SLIPS 
 

Date of Deposit Description 
(i.e. Cookie money, activity fees 

Total Office Use 

Only 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

Signature: ___________________________________________ Date: ____________________ 

 

 


