
UMASS - LOWELL

              Transmittal of Receipts
                Journal Source __________ 

(Treasury Use Only)

FROM:
DEPT. NAME:
DATE:

PSOFT DEPT AMOUNT DESCRIPTION

TOTAL TM:

DEPOSIT BREAKDOWN:
CASH $
COIN
CHECKS
CREDIT CARD
TOTAL $

PSOFT
SPEED 
TYPE

PSOFT
ACCT

PSOFT 
FUND

PSOFT
PROJ/GRANT
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