Deposit of Special Funds

Glen Ellyn Evangelical Covenant Church 

	Name of Fund:
	
	(  Existing     ( New *
	Date:
	

	Purpose of Funds:
	
	Collected by:
	







            *For all new funds, please notify Staff Accountant of its creation prior to deposit.

	Name of Person (Payer)
[or “Loose Cash” if no name]
	Address or Envelope No.

[Must be provided if requesting a receipt]
	Memo

[e.g. student’s name, etc.]
	Check

    [Ck No.]             [Amount]
	Cash

[Amount]
	Tax Receipt?

[Yes or No]
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	SubTotals [this sheet]:
	
	
	
	
	
	

	Total of cash + checks
[this sheet]:
	
	
	
	
	
	



Fill out this deposit form and include with cash and checks in an envelope, separate from other funds.  Place in the safe.
2/2009
