
DEPARTMENTAL DEPOSITS BURSAR’S OFFICE 

Date: _________________________________________ 

Department Name: ______________________________  

Department Contact Person: _______________________ 

Phone Extension: ________________________________  

Description of what deposited funds are for: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
Accounting 
Information: 
CHART  INDEX  FUND  ACCOUNT 

_____ __________________ ________________ __________________ 

Depositor Name/Signature:________________________________________________________ 

Bursar’s Office Signature: __________________________________________________________ 

Date Received: ____________________________________________________________________ 
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