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	San Francisco Chapter National Association of Insurance Women

P.O. Box 190862 San Francisco, CA 94111-0862

www.sfcnaiw.com



Transfer of Monies/Funds
Complete this form then send the original with funds and complete documentation (tape, spreadsheet or list of items) to Treasurer, and keep a copy for your committee records.
This transfer includes:

 FORMCHECKBOX 
 CASH

 FORMCHECKBOX 
 CHECKS

 FORMCHECKBOX 
 PAY PAL TRANSFER

	Committee:
	
	Date:
	

	Committee Function:
	

	Amount:
	$
	

	Description:
	

	Signature of Committee Chairman:
	



	FOR TREASURER’S USE
	Deposit #:
	

	
	Date of Deposit:
	

	
	Account Code:
	


Note to committee submitting form:
1. If your transfer includes CASH – please provide a list of the denominations and total number included, example:

3 x $20.00 = $60.00 






4 x $10.00 = $40.00


2. If your transfer includes CHECKS – provide a list of the check numbers and the totals, example

 #1234 - $45.00




#5678 - $25.00

3. If you are transferring funds from Pay Pal – Provide a list with the event, payee and amount, example:

June Lunch – Jane Smith - $40.00
Rev. 07/09

