
 

ACITIVTY FUND DEPOSIT SLIP 

Date           ___________________________________ 

 

Activity Fund Name  ___________________________________ 
(For classes please refer to graduating year, for example Class of 2020) 

 

 

Name of Fundraiser  ____________________________________ 
(For example World’s Finest candy sales) 

 

 

Cash   _________________ 

 

Checks   _________________ 

 

Total    _________________ 

 

Advisor Signature ___________________________________ 

 

Office: 

Note any variances 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Signature _____________________________________________      Date _______________ 

 

Distribution: Copy to advisor, original to business manager 

  


