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Serving Slippery Rock University Since 1970





SLIPPERY ROCK UNIVERSITY FOUNDATION

DEPOSIT SHEET
DATE




__________________________________

AGENCY ACCOUNT

__________________________________

  (name or number)

REVENUE TYPE


__________________________________

(sales, gifts, registration, etc.)


Checks   


__________________________________
Cash



__________________________________

TOTAL AMOUNT TO DEPOSIT
__________________________________

PRINTED NAME


__________________________________

SIGNATURE



__________________________________

All funds to be deposited to an account in the Slippery Rock University Foundation should be taken to Room 202 Old Main – Advancement Services.
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