
Remitter:

Treasurer:

Address:

City, Zip:

Phone:

Email:

Council/Unit Names

# Mbr-

ships

Amount 

Dues

Amount 

Insuranc Other (explain)

Amount 

Other

TOTAL for 

Council/Unit

TOTALS

GRAND TOTAL

PLEASE INCLUDE STAMPED

SELF-ADDRESSED ENVELOPE

FIRST DISTRICT USE: Form & Check Received: ____________________ Check #

Check Dated: _____________________ Amount:

Verified Amount: $_________________

First District PTA (signature)

Distribution: Copies 1 & 2: District office; Copy 3: Return to unit/council

1008 S. Eighth St - Moor Field

Alhambra CA 91801-4614

626-290-1448 • 626-289-0040 Fax

Make check payable to: FIRST DISTRICT PTA

Mail check and 3 copies of form to First District PTA

First District will return a signed copy as a receipt

FIRST DISTRICT PTA

Remittance Form for Councils and Units OOC

MAIL 3 COPIES & CHECK TO:

First District PTA



GRAND TOTAL


