
 

Graduate Student Organization 

Updated 6/10/2025 

PO Box 6000 

Binghamton, NY 13902 

607-777-4247 

Deposit Form 

 

Date  ____________________ 

Depositor ________________________________________________________________________ 

 

Account Information
 

Account Number
 

  
 

 

Is

 

this

 

fundraised

 

income?

               

Yes

                                   

No

 

Description/

 

Purpose

 

_________________________________________________________________

 

____________________________________________________________________________________

 

____________________________________________________________________________________

 

____________________________________________________________________________________

 

- -0 0
Expense # Account #

 _ Account  Name _______________________________________________________________________

Deposit Amount $__________ , ___________ . ______
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