FORM INSTRUCTIONS

RESET FORM
UNIVERSITY
of MANITOBA
DEPARTMENT Send To:
DEPOSIT REPORT Cashiers’ Office
] ) 138 University Centre
Please use this form when sending OR
cash or cheques to the Cashiers’ Office P01 Pathology Bldg.
DEPARTMENT:
Deposit Date:
Specify UM Bank Account: GENERAL(CDN) | ]
(One Bank Account per form) TRUST ]
us I
Deposit Information Amount
Miscellaneous Items (brief description: eg. T-shirt sales; conference fees)
Payment of invoice issued from AURORA (FYAINVO) INV #
(Indicate Invoice Number)
INV #
INV #
Deposit Total  $ 0.00
Deposit Details Amount
Cash
Cheques (no. of cheques )
Deposit Total $ 0.00
Deposit Prepared By: FOAP Distribution of Misc. Items
Fund Orgn Acct Prog Amount
Contact Name:
Telephone:
Signature of Depositor:
Financial Services use only: Subtotal $ 0.00
Payfile number: Invoice Payments $
Signature of Financial Services Cashier $
. . $
Signature of Receipt Control Clerk
Deposit Total $ 0.00



http://www.umanitoba.ca/admin/financial_services/media/dept_deposit_instructions.pdf
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