
PAYOR AMOUNT BILLS AMOUNT
$ 1
 $ 5
$10
$20

 $50
Change
Total

Checks Total
Cash Total

Total Grand Total

Reason for deposit, why were funds collected

REQUESTED BY

Treasurer, Print Name Email address

Signature Date

Advisor, Print Name Email address

Signature Date

Please submit checks/cash and form together to the Dean's Office, 2132 Regnier Hall. Please request 
deposit within 5 days of receipt of checks. Please contact your Advisor, Heather (tourney@ksu.edu) or Sharon 
(hartwich@ksu.edu) with questions.

COLLEGE OF ARCHITECTURE PLANNING & DESIGN

STUDENT ORGANIZATION DEPOSIT REQUEST

Club Name:

Checks

DATE

Cash
DEPOSIT
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