CCC SGA
Club/Department Deposit Forms

Date: _____________________

Club/Department Name: ___________________________________

Depositor Name: __________________________________________

Club Line Item to which it is deposited:  _______________________
	(All deposits will be automatically placed in the SGA Deposit account.)

Brief Description of Deposit: __________________________________________
__________________________________________________________________
__________________________________________________________________

Amount of Deposit: $__________________________

Signature of Depositor: ______________________________________________

Office Use Only

Signature of SGA Treasurer: _____________________________________________

Date Received: __________________	Recd By: ___________________________

Date Processed:__________________	Prcsd By: ___________________________

Entered By: ___________________________

Copies filed:		Line Item Folder ____	Club/Dept Folder ____

Copies Given:		Club/Dept ____
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