The University of Kansas Medical Center
Restricted Fee Deposit Memo

This form may be completed on-line, and then printed to submit with your check(s)/cash.


Name of Person Submitting Deposit:       
Campus Phone #:       
Deposit for Department:       
Date:       
Please deposit the following check(s)/cash in Restricted Fee Speedtype #:       
(only one Restricted Fee Account per form)
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	Amount
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	To automatically update the Deposit Total field, 
highlight the field and press the F9 key. 
	Deposit Total:
	0 FORMTEXT 

$0.00



	Explanation of Payment for Service or Commodity Provided:

     


Distribution:
Original – Control & Reporting, Mail Stop 2035


Copies – Cashiers or others as needed
