
MIAMI DADE COLLEGE 

CASH / DEPOSIT REMITTANCE REPORT

MCO V. 11/3/16 Cash Deposit Remittance Report.doc

DATE: 

TO THE CASHIER: Accompanying Cash Receipts Are To Be Deposited To The Credit of The Following Accounts. 

ALL FIELDS BELOW ARE REQUIRED 

TITLE 
OPERATING 

UNIT FUND ICS DEPT ID 
CAMPUS / 

CENTER ACCOUNT AMOUNT 

Total to Be Deposited: 

EXPLANATION (FOR DEPOSITOR'S USE): 

CASH RECEIPT NO.: 

CASHIER: 
SIGNATURE 

PRINT NAME 

INDIVIDUAL SUBMITTING 
REPORT: 

SIGNATURE 

PRINT NAME  


	Total to Be Deposited:

	Total1: 0
	EXPL1: 
	RCPT1: 
	PNM1: 
	PNM2: 
	RESET: 
	Date_es_:date: 
	Title4: 
	Fund4: 
	OpUn4: 
	ICS4: 
	DEPT4: 
	CC4: 
	ACCT4: 
	AMT4: 
	Title5: 
	OpUn5: 
	Fund5: 
	ICS5: 
	DEPT5: 
	CC5: 
	ACCT5: 
	Title6: 
	OpUn6: 
	Fund6: 
	ICS6: 
	DEPT6: 
	CC6: 
	AMT5: 
	ACCT6: 
	AMT6: 
	Title8: 
	OpUn8: 
	Fund8: 
	ICS8: 
	DEPT8: 
	CC8: 
	ACCT8: 
	AMT8: 
	Title9: 
	OpUn9: 
	Fund9: 
	ICS9: 
	DEPT9: 
	CC9: 
	ACCT9: 
	AMT9: 
	Title7: 
	OpUn7: 
	Fund7: 
	ICS7: 
	DEPT7: 
	CC7: 
	ACCT7: 
	AMT7: 
	Title1: 
	OpUn1: 
	Fund1: 
	ICS1: 
	DEPT1: 
	CC1: 
	ACCT1: 
	AMT2: 
	AMT3: 
	Title2: 
	OpUn2: 
	Fund2: 
	ICS2: 
	DEPT2: 
	CC2: 
	ACCT2: 
	Title3: 
	OpUn3: 
	Fund3: 
	ICS3: 
	DEPT3: 
	CC3: 
	ACCT3: 
	AMT1: 
	Title10: 
	OpUn10: 
	Fund10: 
	ICS10: 
	DEPT10: 
	CC10: 
	ACCT10: 
	AMT10: 


