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CHECK/CASH TRANSMITTAL FORM
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DATE OF ORIGINAL
CHECK # CHECK PAYEE MAKER AMOUNT
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CREDIT ACCT. No.:

ACCOUNT NAME:

EXPLANATION:

PRINCIPAL INVESTIGATOR:
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FORWARDED TO:

(deposited by) (ext)

(received by)

TO: ACCOUNTING
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(department)

(received by)

(date deposited)

(date received)

Distribution: Goldenrod — Preparer; Pink — Forward Acknowledgement; Green, Yellow, & White — Accounting
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