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Early Learning Coalition of the Nature Coast

Serving Citrus-Dixie-Gilchrist-Levy-Sumter Counties
Deposit Order Log

Month:      
Year:      
	Deposit Order Number
	Deposit Order 
Date
	Deposit Order Amount
	Deposit 
Order 

Detail
	Check 
Numbers
	Deposit Order Prepared By
	Date Deposited By 
	Date Entered into QuickBooks
	Accounts Receivable Number (s)
	Date Verified By

	#    
	     
Month/Day/Year
	$     
	Amount of Cash      $      

# of Checks      
Amount of Checks   $     
	                          
                          
                          
 FORMCHECKBOX 
additional sheet  attached
	Glenna McManigell
Employee Name

Initials: _______
	Date:________________

                 Month/Day/Year
By:_________________
	____________

Month/Day/Year


	____  ____  ___
____  ____  ___

____  ____  ___
	Date:_______________

               Month/Day/Year
By: Sonya Bosanko 

  Initials: _____

	#     
	     
Month/Day/Year
	$     
	Amount of Cash      $      

# of Checks      
Amount of Checks   $     
	       
                          
                          
 FORMCHECKBOX 
additional sheet  attached
	Glenna McManigell
Employee Name

Initials: _______
	Date:________________

                 Month/Day/Year
By:_________________
	____________

Month/Day/Year


	____  ____  ___

____  ____  ___

____  ____  ___
	Date:_______________

               Month/Day/Year
By: Sonya Bosanko 

  Initials: _____

	#     
	     
Month/Day/Year
	$     
	Amount of Cash      $      

# of Checks      
Amount of Checks   $     
	                          
                          
                          
 FORMCHECKBOX 
additional sheet  attached
	Glenna McManigell
Employee Name

Initials: _______
	Date:________________

                 Month/Day/Year
By:_________________
	____________

Month/Day/Year


	____  ____  ___

____  ____  ___

____  ____  ___
	Date:_______________

               Month/Day/Year
By: Sonya Bosanko 

  Initials: _____

	#     
	     
Month/Day/Year
	$     
	Amount of Cash      $      

# of Checks      
Amount of Checks   $     
	                          
                          
                          
 FORMCHECKBOX 
additional sheet  attached
	Glenna McManigell
Employee Name

Initials: _______
	Date:________________

                 Month/Day/Year
By:_________________
	____________

Month/Day/Year


	____  ____  ___

____  ____  ___

____  ____  ___
	Date:_______________

               Month/Day/Year
By: Sonya Bosanko 

  Initials: _____

	#     
	     
Month/Day/Year
	$     
	Amount of Cash      $      

# of Checks      
Amount of Checks   $     
	                          
                          
                          
 FORMCHECKBOX 
additional sheet  attached
	Glenna McManigell
Employee Name

Initials: _______
	Date:________________

                 Month/Day/Year
By:_________________
	____________

Month/Day/Year


	____  ____  ___

____  ____  ___

____  ____  ___
	Date:_______________

               Month/Day/Year
By: Sonya Bosanko 

  Initials: _____

	#     
	     
Month/Day/Year
	$     
	Amount of Cash      $      

# of Checks      
Amount of Checks   $     
	                          
                          
                          
 FORMCHECKBOX 
additional sheet  attached
	Glenna McManigell
Employee Name

Initials: _______
	Date:________________

                 Month/Day/Year
By:_________________
	____________

Month/Day/Year


	____  ____  ___

____  ____  ___

____  ____  ___
	Date:_______________

               Month/Day/Year
By: Sonya Bosanko 

  Initials: _____

	#     
	     
Month/Day/Year
	$     
	Amount of Cash      $      

# of Checks      
Amount of Checks   $     
	                          
                          
                          
 FORMCHECKBOX 
additional sheet  attached
	Glenna McManigell
Employee Name

Initials: _______
	Date:________________

                 Month/Day/Year
By:_________________
	____________

Month/Day/Year


	____  ____  ___

____  ____  ___

____  ____  ___
	Date:_______________

               Month/Day/Year
By: Sonya Bosanko 

  Initials: _____

	#     
	     
Month/Day/Year
	$     
	Amount of Cash      $      

# of Checks      
Amount of Checks   $     
	                          
                          
                          
 FORMCHECKBOX 
additional sheet  attached
	Glenna McManigell
Employee Name

Initials: _______
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                 Month/Day/Year
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Month/Day/Year


	____  ____  ___

____  ____  ___

____  ____  ___
	Date:_______________

               Month/Day/Year
By: Sonya Bosanko 

  Initials: _____
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