2 SAHSUN

COLLEGE
Departmental Deposit Form
Date:
Department/ Organization Name:
Contact Person: Phone #
[Type of
Deposit Deposit Account # | *Detailed Description | Cash Amt | Check Amt | |Total Deposit]
Revenue
Donations
Redeposit

*In order for the Business Office to keep accurate records please list specific details for example: T-shirt sales, gate admissions, PO
numbers for redeposit, concessions, & etc.
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