
 

 
 

 
 

Cashier Transmittal Form 

 

 
 

Date: 
 

 
Description of Deposit: 

 
 
 
 

 

 

Amounts: 

 

 

Cash: 

 

 

$ 

  

Checks: 
 

$ 

  
Credit Card: 

 
$ 

 
Total Transmitted for Deposit 

  
$ 

 
Account # 

  

 

 
 
 
 
 
 
 
 
 
 

Please Send Receipt to: 

Name: 

Department / Office 


