Deposit #___________________  Date ____________________  Amt.  ________________________

Please leave blank above this line

NWSMTA DEPOSIT SLIP

Deposit Amount___________________  Number of checks _____________Date _____________

Committee___________________________________________________________________________

For __________________________________________________________________________________

Submitted by (your name) ____________________________________________________________

Additional comments? _______________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

MAIL THIS FORM ALONG WITH CHECKS FOR DEPOSIT TO:

Elena Goptseva
573 Fairway View Dr. Unit 3D
Wheeling, IL  60090
