University of Texas Health Science Center at San Antonio

Cash Receipt Voucher

	Receipt No.
	


	Date:
	
	Received From:
	


	Project ID
	Sub-Class

(Optional)
	Project Title
	Account
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Explanation

	


	Form of Deposit

	 FORMCHECKBOX 
 Check

	Payor
	Check #
	Check Date
	Date Received
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	 FORMCHECKBOX 
 Cash

	Payor
	Date Received
	Amount

	
	
	

	
	
	

	
	
	

	Grand Total for Cash and Checks
	
	


	Preparers Name
	
	Preparers Signature
	


                                     Please Print

Copies to:  Original – Bursar Office/Cashiers            Retain 2nd Copy for Department File

October 02
Office of Accounting – Bursar’s Office

Henckel


