Office of Student Activities
Deposit Transmittal Form

Date:​​​​​​​​​​​​​​​​​__________________________
Budget Number:​​​_________________
Directions:  Fill out all areas (except Office Use Only Section).  If you need more room, simply attach another form.

	Check All That Apply
	⁭  CASH
	⁭  CHECK


	Student Group Information

	Group Name:

	Student Officer Name:

	E-Mail:

	Phone #:

	Description of Deposit:

	Is this a charitable donation?          Yes              No                    (circle one)

If ‘Yes’ is chosen, a tax deductible letter will be mailed to the donor.  Do not mix charitable donations with non-charitable deposits on the same Deposit Transmittal Form.


	Funds Received (Cash and/or Check)
	 

	Issued by/Line Description
	Amount

	1
	 

	 
	 

	2
	 

	 
	 

	3
	 

	 
	 

	4
	 

	 
	 

	5
	 

	 
	 

	TOTAL DEPOSIT:
	 


	For Office Use Only

	Fund:

	Cost Center:

	G/L #:


*Return to Mattin Center Room 131 Monday-Friday 8:30-4:30*
(410) 516-4873
