Cashier’s Office
UNIVERSITY OF MIAMI
Coral Gables, Florida

Departmental Transmittal
Deposit/Payment

DEPARTMENT CONTACT PERSON (PLEASE PRINT) TELEPHONE DATE
DESCRIPTION (PLEASE PRINT) ‘;‘%‘;AOBUENRT OBJESJ,(,?&';TROL AMOUNT
TOTAL CHECKS: $
DEPOSIT: 0.00
TOTAL CASH: S TOTAL: 0.00

TOTAL CREDIT CARDS: §

RDS: 2008/05



	Text1: 
	Text2: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 0
	Text21: 0
	Text30: PRINTING HINTS: Set printer to landscape and page scaling to fit to paper. Print additinial copies now as you can not save this form with data. 
	Text3: 
	Text54: RDS: 2008/05


