
Rowan University  
Daily Transmittal of Receipts  

 

Date _______________ Department __________________ Submitted by _______________ 

 

Revenue Type               Fund             Organization           Account           Program                Amount 
 

1._______________                                               $__________                                                                                                                               

2._______________    $__________ 

3._______________  $__________        

4._______________   $__________
     

                                                                                                                                                                       Total    $__________ 
  

Name Address MO/Cash Check C.C. Total 

      

      

      

      

      

      

      

      

      

      

      

      
            

                                        TOTAL    

     

     

     

     

     

     

     

     

    

    

    

    

  

    

  

  


