
D6 6/93
DEPOSITS
  CAMERON UNIVERSITY   

Account Number                         Date                      
Account Name                                                     

CASH    Event                                                    
Name                                   Amount $_____________       Address__________________________________________________________

City, State, Zip  _________________________________________________                                               

CHECKS  Event                                                    
Check #               Name on Check                  Check Amount

         
                                     
$              
Department _______________                                                   (Signature of person transmitting funds)

Cashier    ___________                                                        (Signature of person receiving funds)

