Receipting Instructions for Miscellaneous Receipts/Abatements
Date:  






Name of Depositor:  

_______________________ 
Department/Zip: 

 _____________


Phone Number/Extension:  
______________________________
Amount of Deposit: 

_____________ 

Source of Funds/Name of Payer:___________________________
Description and date of service provided that generated income (i.e. Return of funds, Rebate, Ticket sales for fundraiser, P.O. # related to transaction if applicable, Etc.):________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Credit Chartfield:
	Fund
	Dept Id
	Account
	Program
	Project
	Class
	Amount

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Approved By (AO Personnel):  _____________________________________ Date:  ____________________
*******************************************************************************************************
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