UNIVERSITY OF ARKANSAS - UNIVERSITY CASHIER'S OFFICE

DEPOSIT TRANSMITTAL

dept name: date: 12/08/2010
contact: phone:

category company cost center acct no amount
description:
(30 characters or less)
dept: BAC: Total
copies: cash:

$0.00
checks:

’ money order/cashier's check:

’ NOT VALID WITHOUT CASH REGISTER CERTIFICATION
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