
Deposit Form 
Student Senate Account 

Thomas College 
 

Club Name: ________________________________ 

Prepared by (print name): _____________________________ 

Signature: ______________________ 

Date: __________________ 

 

Deposits: 

 

Checks: 

Check Number Description/ Event Amount 

   

   

   

   

 Subtotal  

 

Cash: 

Description/ Event Amount 

  
  

  
  

Subtotal  

 

 

 

 

Total Deposit: ____________________________ 
 

 

--Do Not Write Below Line-- 
 

Deposit Date: __________ 

 
Prepared by: ________________________ 

Approved by: _________________________ 
Deposited by: _________________________ 

 
 

 

 


