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DEPARTMENT: ______________________
 
ADDRESS: __________________________
 
Total Number of Checks: ___________  
 
Total Amount of Cash: ____________  

 
 
 
 
 
 
 
 
        ORG     OBJECT      PROJECT                

   
_____      _____ _________  
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_____      _____ _________  
_____      _____ _________  
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_____      _____ _________  

 
 
 
 
 
 
 
 
 
 
 
 
 

VERIFIED BY: _____________________
 
TITLE: ___________________________
 
If Problems with Deposit, Contact: ___

 
RECEIVED BY (Initial): 
__________________________________________

Rev. 12-2007
COUNTY OF ALBANY 
DIVISION OF FINANCE
 

D  E  P  O  S  I  T     T  R  A  N  S  M  I  T  T  A  L 

ivision of Finance, Cash Receipts, 112 State Street, Suite 800, Albany, New York 12207
Office: (518) 447-7070, Fax: (518) 447-5516 

PLEASE PRINT OR TYPE INFORMATION 
__________________________________________________

__________________________________________________

 Total Amount of Checks: ___________ 

 Total Deposit: ____________________ 

   DESCRIPTION    AMOUNT

_________________________________ $______________
_________________________________ $______________
_________________________________ $______________
_________________________________ $______________
_________________________________ $______________
_________________________________ $______________
_________________________________ $______________
_________________________________ $______________
_________________________________ $______________
_________________________________ $______________
_________________________________ $______________
_________________________________ $______________

_________________________________ $______________

__________________________ DATE: _________________

_________________________________________________ 

___________________________Phone:_________________
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________________

 

PAID RECEIPT STAMP


	Box1: [Management and Budget]
	Box2: ROOM 1200 112 STATE STREET
	Box4: 53609.94
	Box5: 0.00
	Box6: 53609.94
	Box3: 1
	Box7: A
	Box8: 00690
	Box9: 
	Box10: 24 HENDRICK,COLONIE 54.20-2-57 
	Box11: 53609.94
	Box12: 
	Box13: 
	Box14: 
	Box15: RESOLUTION PENDING 2023
	Box16: 
	Box17: 
	Box18: 
	Box19: 
	Box20: 
	Box21: 
	Box22: 
	Box23: 
	Box24: 
	Box25: 
	Box26: 
	Box27: 
	Box28: 
	Box29: 
	Box30: 
	Box31: 
	Box32: 
	Box33: 
	Box34: 
	Box35: 
	Box36: 
	Box42: 
	Box43: 
	Box44: 
	Box45: 
	Box46: 
	Box47: 
	Box48: 
	Box49: 
	Box50: 
	Box51: 
	Box52: 
	Box53: 
	Box54: 
	Box55: 
	Box56: 
	Box57: 
	Box58: 
	Box59: 
	Box60: 
	Box61: 
	Box62: 
	Box63: 
	Box64: 
	Box65: 
	Box66: 
	Box37: 
	Box38: 
	Box39: 
	Box40: 
	Box41: 
	Box67: 
	Box68: 
	Box69: 
	Box70: 
	Box71: 
	Box72: 
	Box73: 
	Box74: 
	Box75: 


