
 

 

Cash Deposit Form  
DESCRIPTION OF DEPOSIT ACCOUNT NAME AMOUNT 

              
       

       
       
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              

 
        

 
        TOTAL DEPOSIT   

 

Name: _____________________________________________________________ 

Date: ______________________________________________________________ 

Accepted by: ________________________________________________________ 

Accepted by: ________________________________________________________ 
                       Note: Two signatures required when accepting cash.  
 

Thank you for your generosity. We appreciate your support! 

100 East Hall, Institute, WV 25112-1000 
Phone:  304-766-3130 

Fax: 304-766-3308 
Cynthia Rakes 

rakescm@wvstateu.edu 
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