
Trinity Baptist Church Date: ____________ 
Check/Cash Deposit Slip 
 
Ministry: ____________________________Acct #_________ 
 
Check #  
or Cash 

From Received For Amount 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
Total from back side  

TOTAL DEPOSITED   
 
Deposit Made By: ___________________________________ 

Deposit Received By:_________________________________ 

 

 
Check #  
or Cash 

From Received For Amount 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

TOTAL from this side:   

 

 


