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Business & Economics Business Office

Deposit Request Ticket

Submitted by: ___ _ ___________________        Phone: __________________

	Account Name/Number
	Credit Card

Type
	Check Number
	
Vendors Name
	Sale Amount
	Tax
	Total

Amount
	Gift/Non-Gift (G/NG)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Total amount of checks to be deposited:                         $___________

Total amount of cash to be deposited:                             $___________

Total amount of credit card receipts to be deposited:      $___________

Total amount of deposit::                                                 $__________

Note – If a check needs split between two or more accounts, please indicate with a *.
