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IN RECEIVING ITEMS FOR DEPOSIT, THE BANK
OBLIGATES ITSELF ONLY AS THE DEPOSITOR’S
COLLECTING AGENT, THE BANK RESERVES THE
RIGHT TO CHARGE BACK TO THE DEPOSITOR’S
ACCOUNT ANY AMOUNT PREVIOUSLY CREDITED
WHETHER OR NOT DEPOSITED ITEM IS RETURNED.
THIS ALSO APPLIES TO CHECKS DRAWN ON THE
BANK WHICH ARE NOT PAID BECAUSE OF
INSUFFICIENCY OF FUNDS, FORGERY,
UNAUTHORIZED OVERDRAFT, STOPPAGE OF
PAYMENT OR ANY OTHER REASON.   THE
DEPOSITOR ASSUMES FULL RESPONSIBILITY FOR
THE CORRECTNESS, GENUINENESS AND VALIDITY
OF ALL ENDORSEMENTS APPEARING ON ALL
CHECKS OR OTHER ITEMS DEPOSITED EXCEPT FOR
GROSS NEGLIGENCE, THE BANK OR ANY OF ITS
OFFICERS, EMPLOYEES OR AGENTS SHALL NOT BE
REPONSIBLE FOR ANY NEGLIGENCE INCURRED AS
DEPOSITORY.

CASH BREAKDOWN

DENOMINATION

TOTAL CASH PAYMENT

QTY. AMOUNT
NOTES

COINS

1000.00

500.00
100.00

50.00

20.00
10.00

5.00

5.00
2.00

1.00

.50

.25

.10

.05

.01
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OF ALL ENDORSEMENTS APPEARING ON ALL
CHECKS OR OTHER ITEMS DEPOSITED EXCEPT FOR
GROSS NEGLIGENCE, THE BANK OR ANY OF ITS
OFFICERS, EMPLOYEES OR AGENTS SHALL NOT BE
REPONSIBLE FOR ANY NEGLIGENCE INCURRED AS
DEPOSITORY.

CASH BREAKDOWN

DENOMINATION

TOTAL CASH PAYMENT

QTY. AMOUNT
NOTES

COINS

1000.00

500.00
100.00

50.00

20.00

10.00

5.00

5.00
2.00

1.00

.50

.25

.10

.05

.01


	instuction1A: You can accomplish this form using your computer. Just click on a field and type your information.  You can move 
	instuction1B: from one field to another using the TAB key or the mouse.  You can click the boxes to check/uncheck your manner of payment.
	INSTRUCTION: INSTRUCTIONS:
	date: 
	name: 
	IDNO: 
	COURSE: 
	ADDRESS1: 
	ADDRESS2: 
	tel no: 
	check: Off
	bank1: 
	checkno1: 
	amount1: 
	cents1: 
	bank2: 
	checkno2: 
	amount2: 
	cents2: 
	bank3: 
	checkno3: 
	amount3: 
	cents3: 
	amount4: 
	cents4: 
	cash: Off
	amount5: 
	cents5: 
	debit: Off
	debitto1: 
	amount6: 
	cents6: 
	debitto2: 
	amount7: 
	cents7: 
	amount8: 
	cents8: 
	date1: mm/dd/yyyy
	cashbreakdown: Please accomplish cash breakdown on page 2
	cover: After accomplishing the form above, please PROCEED to page 2 for PRINTING instructions.       Thank You!
	qty1: 
	break1: 
	qty2: 
	break2: 
	qty3: 
	break3: 
	qty4: 
	break4: 
	qty5: 
	break5: 
	qty6: 
	break6: 
	qty7: 
	break7: 
	qty8: 
	break8: 
	qty9: 
	break9: 
	qty10: 
	break10: 
	qty11: 
	break11: 
	cent11: 
	qty12: 
	break12: 
	cent12: 
	qty13: 
	break13: 
	cent13: 
	qty14: 
	break14: 
	cent14: 
	qty15: 
	break15: 
	cent15: 
	instuction3: After accomplishing the Bills Payment Slip, PRINT page 1 first then print page 2 on the reverse side using short bond paper (letter-size).
	instuction2: NOTE: If you are paying in CASH, please accomplish first the Cash Breakdown below.
	totalcents: 
	totalcash: 
	clear: 
	instuction4: There is NO need to print 2 copies of this form as printing will produce 2 sets of identical Bills Payment Slip in a single page.  Cut the sheet in the dotted line. 
	instuction5: If the print button below does not work, click the print icon on the toolbar to print the form.  Please CLEAR the form after printing.  Thank You!
	printinstruc: PRINTING INSTRUCTIONS:
	line: _____________________________________________________________________________________
	print: 
	cover2: 


