
L9GA DEPOSIT INFORMATION FORM 

 

Person submitting funds for deposit _________________________________________ 

 

Email or telephone contact for person submitting funds __________________________ 

 

Reason for funds (if for an event, identify event and date) Be as specific as possible  

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 
 

 

Amount submitted:  Cash ______________ 

           Checks______________ 

 

TOTAL SUBMITTED   _____________ 

 

Additional info   __________________________________________________________________ 

 

Submit funds with this completed form to: 

 Jacqueline Mahler, Treasurer, L9GA 
 1 Pond Pine Ct 
 Savannah, GA  31411 
 
 

 

For Treasurer’s Use Only 

Date of Deposit ______________________ 

Amount of Deposit ____________________ 

Check number _______________________ 

Bank ______________________________ 

 


