
RECAP OF COLLECTIONS

DATE OF
COLLECTIONDEPOSIT TO ACCOUNT OF:

Account Name

SOURCE AND EXPLANATION OF COLLECTIONS AMOUNT

Cash $

Checks $
SIGNED

Credit Card $ Account Representative

PREPARE THIS FORM IN DUPLICATE.
MSAF COMPUTEROriginal Secretary/Treasurer

Depositor RECEIPT NUMBERCopy

878-5058 FM-1004 Rev. (01-00)

OBJECT PROGRAM FUNCTION SUB-LEDGER

TOTAL COLLECTED


	Birth_Date: 
	Account_Name: 
	OBJECT: 
	PROGRAM: 
	FUNCTION: 
	SUBLEDGER: 
	FillText1: 
	FillText4: 
	FillText7: 
	FillText10: 
	FillText13: 
	FillText16: 
	FillText19: 
	FillText22: 
	FillText25: 
	FillText28: 
	FillText31: 
	FillText34: 
	FillText37: 
	FillText40: 
	CheckBox1: Off
	Cash1: 
	Checks2: Off
	Checks1: 
	SIGNED: 
	Credit_Card1: Off
	Credit_Card: 
	RECEIPT_NUMBER: 
	A1: 
	A2: 
	A3: 
	A4: 
	A5: 
	A6: 
	A7: 
	A8: 
	A9: 
	A10: 
	A11: 
	A12: 
	A13: 
	A14: 
	A15: 0
	ClearForm: 
	Import Data: 
	SubmitForm: 


