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DEPOSIT RECEIPT 

Date: __________________ 

Received From: ___________________________     

Street Address: ___________________________     

City, State, Zip: ___________________________  

Deposit Value 

This receipt is for the deposit of ______________________ dollars ($__________________) in 

the form of  

☐ Check  

☐ Cash 

☐ Other: _______________________ 

Deposit Type 

Deposit is for: _________________________________________________________________ 

This deposit is ☐ Refundable ☐ Non-Refundable 

The remaining balance owing is ______________________ dollars ($__________________) 

and is due __________________.  

 

Authorized Signature ___________________________     

Representative’s Name ___________________________  

Title: _________________________ 
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