
Rev. 10/2025 

Departmental ReceipƟng Deposit General Form 

Department Name: 

 Deposit Date:

   Prepared by:

Contact Info: 

How many copies of deposit form:

Departmental Deposit Breakdown:

Cash: $ 

Check: $ 

Credit Card: 

 V/MC/DS: $ 

 AMEX : $ 

ID Bucs: $

Total Funds: $ 

Description Amount 

$ 

$ 

$ 

$ 

Deposit Payable ID Bucs $ 

Total (should equal Total Funds above) $ 

 10  - 00000- 100000 - 100 - 25040- 998 - 999  -999x3-99

Include a separate page if more lines are needed. 

Voyager G/L String

-999x3-99

-999x3-99

-999x3-99

ENTITY       ORG           FUND          FD. TYPE     ACCT      F.CLASS   PUR.

-999x3-99

Phone:  Email:
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