
 
 
 
 
 
 

                                             
 
 

                                           
 

Bank Deposit Slips Request Form 

 

 

Agency Name __________________________________________________ 

Agency Number _____________ 

Address ____________________________City, State, Zip_______________ 

 

Contact Name _____________________Contact Phone _________________ 

Contact Email __________________________________________________ 

 

Request Date: ______________ 

New Request     Quantity (books)* ___________ 

Re-order Request                 Quantity (books)* ___________ 

        *Approx. 30 deposit slips/book 

   Only complete bank name and account number for re-order request 

Bank Name ___________________________ 

Account Number (last four digits) _____________ 

 

*Please fax this completed deposit slips request to (334) 242-4242. 

 

To be completed by Treasurer’s Office, Cash Management Division 

Bank name and account number (new request): _______________________ 

 

Ordered By: _______________       Order Date: _______________ 

Received By: ______________        Received Date: ____________ 

 

Acknowledgement Signature: ___________________________  

Date:  ___________ 

If you have any questions, please contact the Cash Management Division at (334) 242-4491. 
 


