Controller's Office

Florida International University
The State University of Florida at Miami

University Park CSC-310

Miami, Florida 33199

Departmental Deposit

Payee Information (Address Required):

Department Information:

DATE :

Preparers Name:

Term:

Title:

Tender: [Jcash [Jcheck [Jother (Identify):
Issuer of Check:

Department Name:

E-Mail:

Department Extension;

Fax:

Deposit For:

Notes: Payments will only be accepted with a completed form.
DEPARTMENT ID SITE / PROGRAM /
AESEULr RN OR PROJECT ID cLass|  Pcs cobe AMOUNT

* (Use additional spreadsheet's) as needed)

TOTAL PAYMENT:

M%(ﬁ%(ﬁ%(ﬁ&}(ﬁ%(ﬁ%(ﬁ%(ﬁ%(ﬁ%

Teller
Signature:

Date:




