
UNIVERSITY FINANCIAL  SERVICES
Deposit Form

Date: __________________________________

Name of Department: ___________________________________________________________________________

Name of Depositor: ____________________________________________________________________________

Please deposit the check(s) into Chartfield String:

__ __ __ __ __ __ -  __ __ __ __ __ - __ __ __ __ __ - __ __ __ __ -  __ __ __ __ __

Source of Funds ________________________________________________________________________

__________________________________________________________________________________________

Account Names Detail Code Amount

  _____________________________ _____________________ $______________

  _____________________________ _____________________ $______________

  _____________________________ _____________________ $______________

❑    Check the box if you would like a receipt. Questions?
Call Kathryn Barbosa
at extension 5352.

F-3528-00
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