COLLECTION SHEET /BANK ENDORSEMENT STAMP

AUTHORIZATION FORM

For Satellite Cashiers

Please complete the statement below and return the form to Accounting Services, Room ___.

As a Satellite Cashier, our department agrees to abide by the following terms:

1. Student ID's will be recorded on each individual check or money order.

2. Two party checks will not be accepted.

3. Personal checks will not be submitted in lieu of cash payments.

4. All checks will be immediately endorsed.

5. Deposits will be made on a daily basis. ( If for any reason a deposit can not be   

           made, your deposit must be kept in a safe or vault for a maximum of one 

           night). 

6. Endorsement stamp and collection sheets will be locked in a safe location.

7. There is a limit of 3 designee's per cashiering function.

8. Failure to comply will result in satellite cashier privileges being revoked.

Type of fee being collected:


Purpose of the fee being collected:


Dollar range of fee being collected:


DESIGNEE’S AUTHORIZED SIGNATURES:

1.________________________________     _______________________   Date____________
             (Please Print Name)

(Signature)

2.________________________________     _______________________   Date____________
             (Please Print Name)

(Signature)

3.________________________________     _______________________   Date____________
             (Please Print Name)

(Signature)

DEPARTMENT: _____________________________________________    Date____________
DEPARTMENT HEAD: _________________________        Signature____________________
               
                                                 (Please Print Name)

Accounting Manager Approval: _______________________                       Date____________
[image: image1.emf]DATE:__________________________________________


CHECKS:  $___________________


DEPARTMENT:__________________________________


CURRENCY:  $ ________________


DEPARTMENT EXTENSION:_______________________


COIN: $ ______________________


MAILSTOP:_____________________________________


TOTAL: $ _____________________


CREDIT - ACCOUNT NAME:______________________________________


CREDIT - ACCOUNT NUMBER:___________________________________


DATE


STUDENT I.D. #


NAME OF STUDENT


AMOUNT PAID


(Last Name First)


 1.


 $


 2.


 $


 3.


 $


 4.


 $


 5.


 $


 6.


 $


 7.


 $


 8.


 $


 9.


 $


10.


 $


11.


 $


12.


 $


13.


 $


14.


 $


15.


 $


16.


 $


17.


 $


18.


 $


19.


 $


20.


 $


Signature:____________________________________________________


TOTAL AMOUNT: $_________________


ACCOUNTING USE ONLY:


  Verified/Accepted By:______________________________________Date: _________________


                                               Receipt #_____________________________________________________________________


CALIFORNIA STATE UNIVERSITY, FRESNO


                                


 NO.    XXXXX


   


.     


COLLECTION SHEET


Record of Fees and Fines Collected




DATE:__________________________________________ CHECKS:  $___________________

DEPARTMENT:__________________________________ CURRENCY:  $ ________________

DEPARTMENT EXTENSION:_______________________ COIN: $ ______________________

MAILSTOP:_____________________________________ TOTAL: $ _____________________

CREDIT - ACCOUNT NAME:______________________________________

CREDIT - ACCOUNT NUMBER:___________________________________

DATE STUDENT I.D. # NAME OF STUDENT AMOUNT PAID

(Last Name First)

 1.  $

 2.  $

 3.  $

 4.  $

 5.  $

 6.  $

 7.  $

 8.  $

 9.  $

10.  $

11.  $

12.  $

13.  $

14.  $

15.  $

16.  $

17.  $

18.  $

19.  $

20.  $

Signature:____________________________________________________ TOTAL AMOUNT: $_________________

ACCOUNTING USE ONLY:  Verified/Accepted By:______________________________________Date: _________________

                                               Receipt #_____________________________________________________________________

CALIFORNIA STATE UNIVERSITY, FRESNO                                 NO.    XXXXX

   

.     

COLLECTION SHEET

Record of Fees and Fines Collected
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[image: image2.wmf]DATE:__________________________________________

CHECKS:  $___________________

DEPARTMENT:__________________________________

CURRENCY:  $ ________________

DEPARTMENT EXTENSION:_______________________

COIN: $ ______________________

MAILSTOP:_____________________________________

TOTAL: $ _____________________

CREDIT - ACCOUNT NAME:______________________________________

CREDIT - ACCOUNT NUMBER:___________________________________

DATE

STUDENT I.D. #

NAME OF STUDENT

AMOUNT PAID

(Last Name First)

 1.

 $

 2.

 $

 3.

 $

 4.

 $

 5.

 $

 6.

 $

 7.

 $

 8.

 $

 9.

 $

10.

 $

11.

 $

12.

 $

13.

 $

14.

 $

15.

 $

16.

 $

17.

 $

18.

 $

19.

 $

20.

 $

Signature:____________________________________________________

TOTAL AMOUNT: $_________________

ACCOUNTING USE ONLY:

  Verified/Accepted By:______________________________________Date: _________________

                                               Receipt #_____________________________________________________________________

CALIFORNIA STATE UNIVERSITY, FRESNO

                                

 NO.    XXXXX

   

.     

COLLECTION SHEET

Record of Fees and Fines Collected
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		CALIFORNIA STATE UNIVERSITY, FRESNO                                 NO.    XXXXX   .

		COLLECTION SHEET

		Record of Fees and Fines Collected

		DATE:__________________________________________						CHECKS:  $___________________

		DEPARTMENT:__________________________________						CURRENCY:  $ ________________

		DEPARTMENT EXTENSION:_______________________						COIN: $ ______________________

		MAILSTOP:_____________________________________						TOTAL: $ _____________________

		CREDIT - ACCOUNT NAME:______________________________________

		CREDIT - ACCOUNT NUMBER:___________________________________

		DATE		STUDENT I.D. #		NAME OF STUDENT		AMOUNT PAID

						(Last Name First)

		1.						$

		2.						$

		3.						$

		4.						$

		5.						$

		6.						$

		7.						$

		8.						$

		9.						$

		10.						$

		11.						$

		12.						$

		13.						$

		14.						$

		15.						$

		16.						$

		17.						$

		18.						$

		19.						$

		20.						$

		Signature:____________________________________________________						TOTAL AMOUNT: $_________________

		ACCOUNTING USE ONLY:  Verified/Accepted By:______________________________________Date: _________________

		Receipt #_____________________________________________________________________
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