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DEPOSIT SLIP 
 

Organization Name: _________________________ 
 
Coin: $______ Currency: $______ Checks: $______ 
 
Total Deposit:     $________________ 
 
Deposit Detail: 
Check BOX if Sale of Merchandise 

 Income Code: ______     Amount: $__________ 
 

 Income Code: ______     Amount: $__________ 
 

 Income Code: ______     Amount: $__________ 
 

 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. 
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