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CLARION UNIVERSITY REVENUE TRANSMITTAL FORM

DATE: : 10/25/21
ORIGINATING OFFICE/DEPARTMENT: Carlson Library - Acquisitions
TOTAL AMOUNT OF TRANSMITTAL: $95.00

SIGNATURE OF REPORTING OFFICIAL: \\ AN % l\ﬁm) :
2511261002-760000€)$ 95.00

SAP FUND CENTER AND G/L ACCOUNT:

jnstructions: Miscellaneous revenue is to be transmitted DAILY to the University Cashier in the Student
Financial Services Office in 114 Becht Hall uniess the reporting office/department has a fire resistant security
container. in this case, revenue is to be transmitted whenever the amount on hand is $100.00 ar greater, or at
least on a weekly basis. Complete the record of payments below and send the original of this form, atong with
the cash and/or checks to the University Cashier. Pleasa keep a copy of this form for your records.
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Transaction Date/Time:

PAYMENT RECEIPT

10/25/2021 09.09.34AM

Receipt Number: 96417 Processed

Cost Center 2516050060 GL Account 479000 Fund 2516050060 Project
Reference: MISC REV - LIBRARY ACQUISITION

Office: Main Cashiering Office

Cashier: 11073888 Register: REGI

Item Tender Amount

Check Payment Clctt 60045817 95.00

Item Total 95.00




