4 IVEY

Submit this Application the HBAA Office, “RE: VP FINANCE”
Deposit Form

Please Print Clearly
Note: All deposits must be made within 48 hours of receiving the cash/cheques.

Applicant Information

Full
Name: Date:
Last First DD/MM/YY
HBAA
Position Budget

Deposit Information
Please name

the line and
the budget. $

Line Number Line Name Budgeted Amount
Deposit Description:

If an event, note the date.

Cash
$ 100 x $
$ 50 x $
$ 20 «x $
$ 10 x $
$ 5 x $
$ 2 x $
$ 1 x $
COIN |
$ 025 x $
$ 0.10 x $
$ 0.05 x $
$ 0.01 x $
Cash Total: /100 $
In Writing Numerically
Number of Note if
Cheques: Post Dated:
DD/MM/YY
Cheques
Total: /100 $
In Writing Numerically

Disclosures and Signature

| hereby certify that the above information is correct. All of my supporting documents are attached / stapled to this form. All
cash and cheques are in an attached deposit envelope where the seal has been signed by myself and a verifiable witness.
This and all other deposits will be made in person to the HBAA VP Finance, or in her absence, the HBAA President. |
understand that | hold complete responsibility for the money until a proper hand off has been recorded.



Honours Business Administration Association
Submit this Application the HBAA Office, “RE: VP FINANCE”

Signature: VP Finance:

Electronic Signatures Not Accepted Office Use Only



