


CASH RECEIPTS TO THE UNIVERSITY

DATE SUBMITTED:  _______________

PAYOR:  _______________________________________________________________

AMOUNT:  $________________________________DATE EXPECTED:  _________

ACCOUNT NUMBER DISTRIBUTION:

___________________________________

$_____________________________

___________________________________

$_____________________________

___________________________________

$_____________________________

___________________________________

$_____________________________

DESCRIPTION:
______________________________________________________




______________________________________________________

REQUESTOR (Print):  ___________________________________________________



Phone Number:  _____________Dept:  ___________Box #:  _________

REQUESTOR SIGNATURE:  ______________________________DATE:  ________

APPROVER (Print):  ____________________________________________________



Phone Number:  ____________Dept:  ____________Box#:  _________

APPROVER SIGNATURE:  _______________________________DATE:  ________





          FINANCE DEPT





     CASH MANAGEMENT

CALL DATE: _______________   Reviewed By:  ______________________________

VALUE DATE:  ______________ Approved By:  _____________________________

