              CAMPUS ORGANIZATION DEBIT MEMO 
*this section for office use only*

Transaction Date   ______________

Date ______________    Bank No.  30     DME No.  ________

ORGANIZATION'S NAME ____________________________________

Acct/SubAccount#  206-00-35-00  ___________

DATE OF EVENT TO BE HELD  ​_______________________

TYPE OF EVENT TO BE HELD  _______________________

Have you submitted the online event authorization request and been approved?    YES  OR  NO

AMOUNT OF CASH REQUESTED
$__________ 

PURPOSE OF CASH DISBURSEMENT:​​​​​​​​​____________________________________
CASH BOX?  YES OR NO         BOX #__________

$50 will be charged against the campus organization account if cash box is not returned to 1580 Memorial Union (Not to be kept longer than two week period.)

Name/signature of person picking up cash box__________________________________________
TREASURER  



 ADVISOR 
1.___________________________  2.________________________

SIGNATURE             DATE     SIGNATURE          DATE

Please bring this completed form to Campus Org Accounting and they will request the cash be ordered for you to pick up.
(Bring ISU Identification card to 1220 Beardshear)
PERSON AUTHORIZED TO PICK UP CASH  _______________________

  (Info Below TO BE COMPLETED WHEN CASH IS PICKED UP)

_________________________      ___________________________

PRINT NAME                     SIGNATURE

10/1/2013

