
 

Memo 
 

   To: ALL University Departments 
   From: The University Cashier’s Office 
   Subject: Departmental Deposits 

 
Please begin using the attached departmental deposit 
form. This form will ensure that all deposits are being 
processed timely and accurately. 
 
We appreciate your assistance in implementing this 
change. Please feel free to contact Terry Storey @ 
#2-6969 or Patsy Hudson @ 2-4097 or Pam Canady @ 2-
4092 you have any questions or concerns. 
 
Thanks, 
University Cashier’s Office 
 

 
 
 
 
 
 
 
 
 



UNIVERSITY CASHIERS OFFICE 
 

 
 
Deposit Date:__________   Deposit Total:_____________________ 
 
 
 
Center Number Account Number Amount 
   

   

   

   

   

   

   

   

   

Total  

 
 
Department or Organization Name: ___________________________________ 
 
Description of Deposit: ______________________________________________ 
 
Prepared by: ___________________________ 
 
Phone #: _____________________________ 
 
Return Receipt Address: _______________________________________ 
 
Please indicate if you need individual receipts  Yes________  No ________ 
 


