IOWA STATE UNIVERSITY

W FExtension and Qutreach Receipt Number (office use only):

4-H Club Account Deposit Slip

4-H Club Name: Date:

Source Check #/Cash Description/Purpose Amount

Total:

Club Treasurer Signature:

Club Leader Signature:

County Staff Signature:

CS.7.13.18 4H Club Account Deposit Slip

OFFICE USE ONLY: Staff keep original copy for Extension Records, make 1 copy for Club Records, and 1
copy for Office Club folder.



