
Organization Name: Organization Name:

Organizational ID: Organizational ID:

Cash: Cash:

Currency: Currency:

Silver: Silver:

Total Cash  …………………………………………………… Total Cash  ……………………………………………………

Total Checks  …………………………………………………… Total Checks  ……………………………………………………

Total Tendered  …………………………………………………… Total Tendered  ……………………………………………………

 

 

 

 

 

 

 

Sales Tax 380 Sales Tax 380

Total Deposit Total Deposit

Date  Date  

Organizational Representative Organizational Representative

Split Split

Submit in duplicate, one copy will be returned to you.

 

 

 

 

 

 

STUDENT ORGANIZATION FINANCIAL ACCOUNTING SYSTEM STUDENT ORGANIZATION FINANCIAL ACCOUNTING SYSTEM

 

Deposit By Account Code:

 

 

 

 

DEPOSITED WITH THE CASHIER OF
THE UNIVERSITY OF KANSAS

 

$0.00

THE UNIVERSITY OF KANSAS
DEPOSITED WITH THE CASHIER OF

Amount:Deposit By Account Code: Amount:

 

 

 

 

 

$0.00

-------------------------------------------------C
ut H

ere-------------------------------------------------------------------------------------------------------------

Submit in duplicate, one copy will be returned to you.
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