
Name: Email: Date:

Committee/Activity: Phone #:

Name of Person on Check/       
Giving Check

Check #
Check/Cash 

Amount
Analysis of Check/Cash

Income        
Account Code

Example:  Univ. of USA 1237 $300 Westop Conf. Registration 1060-03

Office: (626) 585-7362        Cell: (626) 765-1325       Email: axalvarez@pasadena.edu

Treasurer Approval ______________________________________   Date ______________   QB _____

Verified by ______________________  Signature __________________________ Date ______________

Submitted by ___________________________         ____________  Date ______________

2 VERIFICATIONS FOR CASH DEPOSIT 

TRANSMITTAL of CHECKS/CASH for DEPOSIT

Use this form to transmit check(s) and/or cash to Treasurer.  

Total Amount: 

Make copies of checks and form for personal or committee records.

Submit completed form, checks/cash, and any supporting documents to: 
WESTOP SoCal Chapter

Attn: Angie Alvarez
Pasadena City College

1570 East Colorado Boulevard - Room V104
Pasadena, CA 91106

Verified by ______________________  Signature __________________________ Date ______________


