
FIRST DISTRICT PTA
Remittance Form

MAIL ONE (1) COPY OF THIS FORM & YOUR CHECK(S) TO: PTA NAME:

First District PTA Treasurer Name:

P.O. Box 470 Contact Email:

Alhambra CA 91802 Contact Phone:

(626) 289-1448

PTA Name(s)
# Mbrships 
This Remit

Amount Dues Other *
Amount 

Other
TOTALS

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

($ -  )              ($ -  )             ($ -  )              

TOTALS 0 ($ -  )              ($ -  )             ($ -  )              

FIRST DISTRICT PTA USE ONLY BELOW THIS LINE

Date Form & Check Received: Check #:

Check Dated: Amount:

Verified Amount: 

First District PTA (signature)


