Suffolk University

Law School

SBA Treasury

Deposit Form

Depositor Information:

Name: Title:

Organization Name: Date of Request:

Organization Budget Line/Account Number:

Phone Number: Email:

Deposit Information:

Please list the event or activity which generated the funds being deposited:

Date of the event or activity: / /

Please list the total amount being deposited for each of the following:
Amount
Cash $
Checks $
Other $
Total: $




