DATE:

ARCANUM-BUTLER LSD ACTIVITY FUND PAY-IN ORDER

ACTIVITY TREASURER
ORGANIZATION NAME:
SOURCE: ACTIVITY ADVISOR
FUND RECEIPT CODE ORGANIZATION CODE
018 1610  Admissions 9110 9132 9320 9553 9624 9680
200 1620  Sales 9112 9134 9500 9600 9625 9681
300 1630  Dues/Fees 9113 9137 9512 9610 9626 9703
(Circle or Highlight One) 1690 Other 9120 9140 9532 9621 9627 9710
1820  Donations 9130 9150 9535 9622 9630 9711
*TOTAL 9131 9170 9552 9623 9640
Name(s) Check# Check Amt. Cash Amt. Date Received (Circle One)
TOTAL CASH |
TOTAL COIN |
TOTAL CHECK(S) |
[*TOTAL PAY-IN | |
*TOTALS MUST EQUAL

(Copy for your records before submitting to Treasurer's Office)

Treasurer Office Verification

Date Received

Received by

Amount Received

TOTAL




