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****NNOONN--GGIIFFTT  TTRRAANNSSMMIITTTTAALL  FFOORRMM****  
 

 
IINNSSTTRRUUCCTTIIOONNSS::  
• Please Type or Print 
• Attach original transmittal form to cash/checks, and all 

original correspondence and envelope for each item. 
• Endorse and date stamp each check. 
• Provide account number and GL 
• Explanation of non-gift amount is required. 

 
 

••  DDOO  NNOOTT  HHOOLLDD  CChheecckkss..    CChheecckkss  MMUUSSTT  bbee  ssuubbmmiitttteedd  ddaaiillyy..    

••  DDeeppoossiitt    iinnttoo  660000  AAnnddyy  HHoolltt  TToowweerr  ssaaffee  oorr  TTyyssoonn  HHoouussee  ssaaffee      

••  DDOO  NNOOTT  SSEENNDD  VVIIAA  CCAAMMPPUUSS  MMAAIILL..  

 
 
 
 
 
 
 
 
 
 
 

Company/Individual Name Explanation 
 

Acct#/GL Acct 
 
   CK    Cash Non-Gift Amt. 

   

   
   

   
   

   
   

   
   

   
 

Special Instructions: 
 
 
 
Prepared By:   Date:   Received By:    
 
Department:    Phone #:   Date Rec’d:   
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