Ministry Deposit Slip

	Name
	Account
	Check #
	Amount
	Donation (Y/N)

	Parent Assoc.
	41-6748
	
	
	

	CKS:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	20’s =                    10’s=
	
	
	
	

	5’s=                       1’s=
	
	
	
	

	D=                         ½=
	
	
	
	

	Q=                         D=
	
	
	
	

	N=                         P=
	
	
	
	

	
	Checks
	
	

	
	Cash
	
	

	
	Total Deposit
	
	


Deposited By:___________________________
Date:______________

Recorded By  ____________________________ 
Date ______________

Posted By      ____________________________
Date ______________

NOTE:
Use back of form for additional check listing.  P/A must be marked on all check memo lines.
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