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DEPOSIT REMITTANCE FORM
Date of Dep05it: Deliver in Person to:

University Cashier Office

Department Information

Department Name: IBanner Dept ID:
Deposit Prepared By: Deposit Verified By:

Panther ID Number: Panther ID Number:

Contact Email: Contact Email:

Contact Phone Number: Contact Phone Number:
Signature of Preparer: Signature of Verifier:

Deposited By: |

NOTE: A signature from the Office of Disbursements is required when deposits are being made into a travel expense account (6XXXXX).

For Disbursements Use ONLY: IName: Signature:

Source of Funds/Explanation of Deposit

Accounting Distribution

Amount Speed Type DETC Account Fund Department Program Class Project
(4) (6) (5) (9) (5) (5) (10)
Total Deposit
Deposit Composition
Currency (USD)
Coin (USD)
Cash Total
Check Total (List Each Check Separately Below or Attach Check Log)
VISA/MC/DISC Credit Card Total (Attach copy each batch settlement report) Merchant ID: B
AMEX Credit Card Total (Attach copy of each batch settlement report) | Merchant ID: A
TOTAL DEPOSIT
List of Checks Deposited
Check Date Check Number Remitter's Name Amount

Pg 1 Check Subtotal
Additional Check Log (if used)
Total Amount of Checks Listed

Cashier's Use Only:

Date: Receipt Number:

Enter requested information in the highlighted sections.




