
CHECKS FOR DEPOSIT FORM

** For NON-Donation deposits only **

Date of Deposit _______________________   Department _______________________________ 

Dept. Contact____________________ Email______________________Campus PO Box________ 

Credit Index#___________ Acct# 57035     Purpose_______________________________________

NAME ON CHECK AMOUNT NAME ON CHECK AMOUNT

TOTAL TOTAL

Verified by Cashier ______________________________________________  Date ____________




