
Date:

Received By

Deposit To

Total Amount of Deposit

Signatures

DEPOSIT FORM

Department:

$

$ $

$ $

$

$ $

Fund Name:

Cash Gift Income
Check/
Money Order

Reimbursement 
of Expenses

Bank Cards

Total Total

Staff Name:

Fund Numbers:

Received By (WSUFAE Staff) Date

 Revised May 2023

Please explain the purpose of reimbursement below

If a receipt is requested, a copy of this form, 
signed by a WSUFAE employee, will be valid for 
such purpose. Thank you.

This form is to be completed by any university faculy or staff member who receives money to be deposited in a WSU Foundation and 
Alumni Engagement (WSUFAE) fund and should accompany the deposit.

Type Amount Classification Amount
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