
Project Name: Project Number: 

Contribution (no goods/service/advertising/etc. were received by donor)
Name Company Name Amount

Tax Deductible
 Portion

Sponsorships
Registration Fees
Entry Fees
Trip Deposit
Other (describe)

Remarks:

Deposit prepared by 
Sign: 

Print: Date  

Campus Address: Building Room

Mark Deposit Type:

UCA FOUNDATION
DEPOSIT FORM

The enclosed should be deposited into the following UCA Foundation Fund/Project:

Total Deposit  

Cash
Checks

FOUNDATION OFFICE USE ONLY

----------------------------------------------------------------

Deposit Total: $ ________________

Date: _______________

By: _______________
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