
 Billings Public Schools 
 Deposit Slip    No:___________ 

_______________________   Date ____________  

_________________________________________  

_________________________________________  

 School / Department  

Vendor/Account Name    

Deposit Description 

A/R Customer No  _________________________________________ 

 *************************************************************************************  

Currency $____________  

Total Coin $____________  

Checks $____________  

Total $____________ 

 Budget Code _____________________________  $____________ 

 Budget Code _____________________________  $____________ 

 Budget Code _____________________________  $____________ 

 Budget Code _____________________________  $____________ 

 Deposit submitted by:  _________________________________________ 
 Signature 

Return Receipt to:  ________________________________________ 
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