P

INDIANA UNIVERSITY

OFFICE OF STUDENT ORGANIZATION ACCOUNTS

DEPOSIT SLIP
Organization Name;
Coint$ ~ Currency:$_~ Checks:$
Total Deposit: $

Deposit Detail:
Check BOX if Sale of Merchandise

O Income Code:  Amount: $
O Income Code:  Amount: $
O Income Code:  Amount: $
O Income Code:  Amount: $

Total of All Income Codes: $

Depositor Printed Name Date Prepared

Depositor Signature

Note: The total deposit and total income code(s) must be equal.

7.9.2012

Poplars Building W109 Bloomington, IN 47405-1223 (812) 855-8517 iusoa@indiana.edu www.soa.indiana.edu
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