
 
 
Hilliard Davidson Home Run Club 
               Deposit Request     

 
 
 
  
 
 
Date:          Amount for Deposit:      
                   (from table below) 
 
Submitted by:        Phone/email:                
 
 
Committee/Program:               
 
 
Source of deposit:               
 
               
 
               
 
 
  
       

Quantity Description Amount 
Cash Checks 

    
    
    
    
    
    
    
Note: All checks to be signed “For Deposit Only”         Sub-total   
                                                                                Total   

 
 
 
Signature of program chair:          
 
 
 
 
 
 
 
 
For accounting use only: 
 
Date of deposit:       
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