QUILT GUILD OF GREATER HOUSTON

DEPOSIT REQUEST
Date Of Request: 


 ________________
Name Of Person Collecting Funds:
________________________________________________ 
Account:



________________________________________________

Payment Type:



Check

Cash
	
	Member  Name or Company
	Sub Account or Description
	Check #
	Amount
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	18
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	20
	
	
	
	

	
	Total
	


Instructions

Verify dates and signatures on all checks.  Dates can not be more that 6 months old. 

Payment Type:  Circle Check or Cash.  Do not combine checks and cash
Sub account or Description:  If this account has a sub account, enter it.  Otherwise describe why the money has been received.

If more than 20 check are received, a second form needs to be filled out.
____________________________________________________________________________________

For Treasurer’s Use Only

Date Deposit Made: ________________________     In QB:  ___
