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Banner Receipt

												Date *

												Deposited by: *

						Rcpt #						Campus Dept: *

												Telephone #: *

												Signature *

		Deposit Receipt

						Source of Funds

						Description to be put on ledger

		FOAPAL Distribution				Amount		FOAPAL Distribution				Amount		FOAPAL Distribution				Amount

		INDEX						INDEX						INDEX

		Fund *						Fund **						Fund **

		Orgn *						Orgn **						Orgn **

		Account *						Account **						Account **

		Program *						Program **						Program **

		Activity *						Activity **						Activity **

		Location *						Location **						Location **

		Or						Or						Or

		Invoice # *						Invoice #						Invoice #

		Checks						Total Collections

		Itemize		Checks		Amount				Amount

								CREDIT		CARDS		Card Number						Exp Date

								VISA

								MC

								Coins

								Currency

														Core validation area

		Checks Subtotal						Checks

								TOTAL		$

		* Required fields

		** Required fields for more than one entry





Invoice Request form

		

								Lansing Community College

								Mail Code 7120

								P.O. Box 40010

								Lansing, MI  48901

								517-483-1623

		Bill To:										INVOICE NUMBER:

												CUSTOMER ID:

												INVOICE DATE:

												DUE DATE:

		If you have any questions regarding your bill please call 517-483-1623

		INVOICE				DATE		DESCRIPTION				CHARGES		CREDITS

												TOTAL DUE:

		Dept. Contact:

		Telephone #:

		Fund		Orgn		Account		Program		Activity		Location		Amount

														$0.00

		Fund		Orgn		Account		Program		Activity		Location		Amount

														$0.00

		Fund		Orgn		Account		Program		Activity		Location		Amount

														$0.00

		* When request is complete, forward to Accounting & Payroll via email, fax (517-483-9876), or courier

		(MC7110). Invoice will then be data entered into Banner for aging and payment purposes. Any questions,

		call Barb Farr x 1737 or Lisa Pearce x 1899.
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