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IRVINE UNIFIED COUNCIL PTA

REMITTANCE FORM

Please submit a separate remittance form for each check submitted.  Please keep a copy of this form for your unit records.  

	School Name:
	
	Date:
	

	Amount of Payment: 
	$
	Check  No. 
	

	Purpose of Payment:

(membership, bylaws,  insurance, hospitality, etc.)
	

	President Name:
	
	
	

	Treasurer Name:
	
	
	

	E-mail address of person completing form:
	
	Phone Number:
	


****Membership dues are $4.75 per member.  Unit hospitality fee is $40 per unit.
NOTES: 






_______________________________________
Please attach a copy of your check to the lower left hand corner of this form and deliver or mail to:

Irvine Unified Council PTA

c/o   Irvine Unified School District

5050 Barranca Parkway

Irvine, CA   92604

Attn: Financial Secretary

Please do not write below this line.  For Council Use Only.
The first person to review this document should make a copy for the files.  The second person to review this document (if needed) should retain the original.
	
	Date Reviewed:
	Date of Deposit:
	Initials:

	Financial secretary reviewed this document, removed the check and made note of any discrepancies in check amount.
	
	
	

	Council VP reviewed this document, contact the unit if necessary and prepared payment authorization form if needed.
	
	
	


Notes:  
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