
OREGON STATE TREASURY



MANUAL DEPOSIT RELEASE



FAX To:
Finance Division


Banking Section


(503) 373-1179
Date: ______________________________________
Prepared by ____________________________________________________

Agency Number _____________________________
Telephone # ____________________________________________________


Agency Authorized Signer _________________________________________


ACCOUNT
DEPOSIT
SFMS (R*STARS)
BANK (TREASURY)
REASON TO RELEASE


NUMBER
NUMBER
AMOUNT
AMOUNT
(ATTACH SUPPORTING DOCUMENTATION)
1.   _________
____________
$ ___________________
$__________________
____________________________________________________

2.   _________
____________
$ ___________________
$__________________
____________________________________________________

3.   _________
____________
$ ___________________
$__________________
____________________________________________________

4.   _________
____________
$ ___________________
$__________________
____________________________________________________

5.   _________
____________
$ ___________________
$__________________
____________________________________________________

6.   _________
____________
$ ___________________
$__________________
____________________________________________________
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