iyrg EASTERN CREDIT CARD Department: Buj Iness ﬁ)ﬁ@c e
| 4 TRANSMITTAL Prepared by: indrio. Nelsor
= MENNONITE FORM Please tist entries respectively with like account numbers.
UNIVERSITY o Recsipt number (office use):
NAME / ADDRESS AMOUNT ACGOUNT NUMBER DESCR. OF TRANSAGTION GREDIT GARD NUMBER
Don Feth Zihitn O”,m“"" 1235/ - 5678 -Fial-1217
M .Clhinten Pilie 15 .00 |-2395 -@1RY EXP DATE: /5
Horrisonkbuca, _ _ DATE /00
Jonice Zisii ;Ze,y = 55 00 2505 G739 Lution DepoSiE | 24gs - ¢789-101-23]
Horeison bu_rj | : EXP.DATE: 7/ Op
BN, 40.00  |1-2395-6759-0
Aiso. Crist flemb . SLPOLES 2560 -789 -0l12 -3
MoSsanten Vill. 425 I-9876-6%32-0 5
i , it v —— exe.oaTE: 7 /00
i€ Ebersaie emb: ! 7 - .
SHTYIAD Sas !—937@ ~-5432.0 1 L5 S’j/o 112~|32]
Harrisookca VA B DATE: |0/ 68
Totfad .50 970 54320 p—
EXP. DATE:
EXP. DATE:
TOTAL OF TRANSMITTAL:

49.50

RETURN BOTH COPIES
TO CASHIER

Business Office Recelved (date)

Received by:

Receipt verifying amount will be sent in campus mail.




