G0
(0

o []]

[ €

1

[

CASH TRANSMITTAL

-

J

ORRI

cOrm

See Procedure #03.12 for detailed instructions on the use of this form

Custodian Name Phone Ext.

Department Number and Name Date
General Ledger
Payee Name Description Account Number Cash Check Credit Card Total
1. 0.00
N 0.00
3. 0.00
. 0.00
i 0.00
N 0.00
. 0.00
8. 0.00
o 0.00
10. 0.00
" 0.00
12 0.00
Grand Total 0.00 0.00 0.00 0.00
Accounting Department:
Originator's Signature Date Received By Date
Public Safety's
Signature Date Deposited By Date
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