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$0.00 $0.00

Preparer's Signature: Date:

Authorizing Signature: Date:

Deposit Verified By (BOC): Date Rec'vd:

TOTAL DEPOSIT $0.00

10/21/2019

BUSINESS OPERATIONS CENTER

DEPARTMENTAL CASH / CHECK RECEIPT LOG

Account #:

Unit:

SUBTOTALS

DONOR / PAYER
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