
Exhibit K

New Mexico State University
Deposit Slip

Department/Name______________________________________________________________

Preparer’s Name_______________________________________________________________

NMSU Box #_____________ Phone Extension _______________________________________

Date (mm/dd/yyyy): _____________________________________________________________

INDEX   FUND     ACCOUNT    AMOUNT    DESCRIPTION
(FOPAL)

TOTAL

Currency

Coin

Checks (attach two matching adding 
                machine tapes on checks only)

TOTAL

Comments:_____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

UAR-DEP

Rev. 06/30/2006 

Please Seal Envelope Properly
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