For Bursar's Office Use Only
The University of Texas Health Science Center at San Antonio Initials/Date:

Cash Receints Voucher

Balance: $ -
Bursar Deposit Amount: $ -

DATE: DEPARTMENT: RECEIPT :

Account Project ID Description Amount

Total Deposit $ -

CASH DEPOSIT

Date Received Amount

*If additional lines are needed please attach separate list. Input the total amount of the list on the first line. $ -

CHECK DEPOSIT
Payor Check # | Check Date | Check Received | Amount

*If additional lines are needed please attach separate list. Input the total amount of the list on the first line. $ =

CREDIT CARD SALES

Type of CC Account Project

PREPARED BY: SIGNATURE:
Please Print

PHONE #:

COPIES: ORIGINAL TO BURSAR'S OFFICE
2ND COPY FOR DEPARTMENT Revised: DECEMBER 2007



