
STUDENT	
  LIFE	
  DEPOSIT	
  SHEET
Date:____________________ Deposited	
  By:	
  
Notes: ____________________________________
___________________________________
___________________________________ Deposit	
  to	
  account	
  #:
___________________________________ ____________________________________
___________________________________

Name	
  of	
  account:
____________________________________

This	
  form	
  and	
  the	
  deposit	
  will	
  be	
  returned
to	
  the	
  depositor	
  if: Name	
  of	
  group/organization:
	
  	
  	
  	
  1.	
  The	
  account	
  number	
  is	
  missing. ____________________________________
	
  	
  	
  	
  2.	
  The	
  total	
  amount	
  received	
  differs
	
  	
  	
  	
  	
  	
  	
  	
  	
  from	
  the	
  amount	
  shown	
  as	
  total	
   Event/activity	
  	
  money	
  came	
  from:
	
  	
  	
  	
  	
  	
  	
  	
  	
  deposit. ____________________________________
	
  	
  	
  	
  3.	
  This	
  form	
  is	
  not	
  completed.
Please	
  total	
  checks	
  and	
  attach	
  adding	
   Circle	
  one	
  below:
machine	
  edit	
  tape.	
  Coins	
  should	
  be	
  rolled Dues	
  /	
  T-­‐shirts	
  /	
  Ticket	
  sales	
  	
  /	
  Fee	
  /	
  Banquet
if	
  large	
  amounts	
  are	
  being	
  deposited. Other:	
  ________________________

Checks Check	
  # Credit	
  Cards Coins
$ $ Pennies $
$ $ Nickels $
$ $ Dimes $
$ $ Quarters $
$ $ Halves $
$ $ Sub-­‐total $
$ $
$ $ Currency
$ $ 1's $
$ $ 2's $
$ $ 5's $
$ $ 10's $
$ $ 20's $
$ $ 50's $
$ $ 100's $
$ $ Sub-­‐total $
$ $
$ $ Total	
  Currency $
$ $ Total	
  Coins $
$ $ Total	
  Checks $
$ $ Total	
  Credit	
  Cards $
$ $ TOTAL	
  DEPOSIT
$ $
$ $ Verified	
  by	
  cashier:	
  __________________
Sub	
  Total Sub	
  Total Received	
  by	
  Cashier:	
  _________________


