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SU BMISSION SLIP To be used to submit funds PRIOR to deposit

TYPE OF ACCOUNT: 0 ASB or Club [ Co-Curricular

(PRINT FULL NAME)

NAME OF SUBMITTER:

DATE: Cash
(IN WRITTEN FORMAT)
DEPOSIT AMOUNT: Checks
|BUDGET STRING(FOAP): Total $0.00
FUND ORG ACCOUNT PROGRAM
REASON FOR
SUBMISSION: [IDonation CDues CFundraiser
COther
SIGNATURE: REC'D BY:

Signature of Submitter Signature of Receiver (Staff or Faculty)
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