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Rec’d By:

Checks credited subject to collection. Identification Required.

Date: Can #
S racuse 4 Y
FIRE DEPARTMENT  \Member # Name:
DEPOSITED T0: List Items Amount
[1 Savings [01] CASH $
1] Checking [75] Checks $
1 Club[10] $
] Club[11] $
L1 Other Sub Total $
S 8$er Less CASH BACK $
“ [Total Deposit $
Signature:

I:l Loan Payment

$

Loan #

|:| VISA Payment

$

Acct #

SS #

I:l Transfer

$

from to
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