Fundraising/Fees Deposit Form

Deposits for Fundraising or Fees

Department Date
\ccount Name Total Deposit $
Description
Department Fund Fund Source Program Function Property
| | | | | 051 | | 46200 |

Check # Amount Name Cash Amount
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Subtotal Subtotal

L 5]

Total Deposit

Deposits need to be delivered to the Service Center between 9am and Noon!



Maria Lattuca
@piscatel@bc.edu Please view this document. You can also add comments.
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