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	Date:
	     

	Fund Account:
	     
	Clearing/Special Account:
	     

	Agency Name and Number:
	     

	
	Cash:
	     

	
	

	Biz Unit
	Account
	Sub-Acct
	Fund Type
	Class Funding
	Dept
	CFDA #
	Amount (-) = Credit

	     
	     
	     
	     
	     
	     
	     
	     


	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	TOTAL:
	0 FORMTEXT 

0.00


	
	Total Must be Negative for Deposits

	

	OST ONLY
	
	AGENCY CONTACT INFORMATION

	Deposit Rec’d Date:
	     
	
	Business Unit:
	     

	Process Date:
	     
	
	Prepared By:
	     

	Reference Number:
	     
	
	2nd Person:
	     

	
	
	Phone:
	     
	     

	
	
	
	1st Phone Number
	2nd Phone Number


2300 North Lincoln Boulevard

State Capitol Room 217

Oklahoma City, Oklahoma 73105

Phone: (405) 521-3191 Fax: (405) 522-4508
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