
                                                                                                                    

Business Office

Departmental Deposit Worksheet
Department/ Organization Name______________________________________________ Date ____________

Fund:_____________     Organization:_______________     Account:________________     Program:_________

Description

(donations, entry fees, ticket sales, etc.) 

Currency Checks

 Bills Amount Check No. Payor Amount

$100 Bills

$50 Bills

$20 Bills

$10 Bills

$5 Bills

$1 Bills

Total Bills

Coins

Quarters

Dimes

Nickels

Pennies

Total Coins

Total Currency Total Checks

Total Deposit

(Total Currency PLUS Total Checks)

Credit Cards

          Name on Credit Card Credit Card Type Expiration Date          Security Code Amount

Total Credit Cards

Total

I acknowledge that the deposit, including credit card activity, is intact and correct. (Total deposit PLUS Total Credit cards)

___________________________ ____________________________     ______________     ____________

Print Name Signature                                   Date      Phone Number

*** Business Office Use Only  ***

Receipt No.: Deposit No.:

Cashier Signature: Date:

(White) Cashiers (Yellow) Business Office (Pink) Depositor

No person shall be excluded from participation in, denied the benefits of, or be subject to discrimination under any program or activity sponsored or conducted by South Texas College on the 

basis of race, color, national origin, religion, sex, age, veteran status, or disability.  Alternative Format: This document is available in an alternative format upon request; please contact (956) 872-

8302 for more information. Individuals with disabilities requiring assistance or access to receive these services should contact disability support services at (956) 872-2173.

Business Office    Rev 02/09      BO-6100 


