
 
CHEQUE DEPOSIT FORM JULY 2018  
 
 

Research Finance Cheque Deposit 

PART A: 
 
Date Cheque Received:  _ _ / _ _ / _ _ _ _ 

(DD)    (MM)     (YYYY) 
 
Received via  Hospital Mail Opened By:   _________________________ 
 External Mail Delivered By: _________________________ 
 Hand Delivered  

 

PART B: 
 
Cheque Date:  _ _ / _ _ / _ _ _ _ 

(DD)    (MM)     (YYYY) 
 

Cheque Number:  _____________________  
Cheque Amount:  

$_____________________ 
CAD 
USD 
OTHER:_______ 

Overhead Charges:         Yes Percent: ______% 
         No  
 Research OH: $__________  
 Department OH: $_________   
 
Payee:  __________________________________________  

 
 

PART C: 
 
Activity Number  ____________________________  
Account Number  ____________________________  
Principle Investigator:  ____________________________  
Coordinator: 
 

____________________________ Email:_______________________ 
Extension: _________________ 

CHECKLIST:  
□ Completed Research Finance Cheque Deposit Form  

□ Supporting Documentation (Invoice, Award Letter, Contract, Email, etc)  

□ 2 Photocopies of Cheque  

□ Cheque  
 

  
 
 

ORA RECEIPT OF CONFIRMATION  
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