VIRGINIA COMMONWEALTH UNIVERSITY Deposit/Receipt Form
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A copy of |his fonn and check(s) must be sent 10 Grants & Contractke Accounting, P Box 843039. Sponsors should mait all funds directly to Grants & Contracte Accounting.
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Enter Deposit Summary Information
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Amount
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Account (6 digits) |Program (4 digits) |
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Complete the form, attech supporting documentation and the cashi/check{s) being deposited. Cash must be submitted in personto the Cashiers® Office at 1015 Fioyd Ave.,

1st Fioor, or at a Bank of America branch office. Retain Copy for vour Records. (This form should not be used bv denartments utilizino direct deoosit orocedures.)
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