
TO: Bursar's Office

FROM:

SUBJECT: DEPOSIT SUMMARY

DATE:

Total number of checks for deposit:
Total amount of cash for deposit:

Amount of
FUND ORG ACCOUNT PROGRAM ACTIVITY Checks/Cash Description

Western University of Health Sciences
309 E. Second Street    Pomona, CA    91766-1889

 (909) 469-5403  (909) 469-5574  (909) 469-5404

0.00TOTAL


