Virginia Community College System

System Office

Cash Receipts Transmittal Form
	From:
(Person Supplying the Information): 
	

	
Department Name:
	

	
Deposit To:
	Department
Number
	
	
	Account Number
	


	FUNDS


	For:        (Registration Fees, Refund, etc.):
	
	

	Event:   (Please complete a separate form for each event):
	
	


	Cash
	
	Checks
	
	Total
	
	Date
	

	$
	
	$
	
	$
	
	
	


	Check Written By:
	Check # or Cash
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Accounting Services Use Only


Received in Accounting Services by: __________________________Date: _________
	Deposit to:
	
	Local Funds
	
	State Funds


	Total
	$
	
	DC#:
	


	Verified by:
	
	Date:
	


5/29/2009

