
 
 
 
 
 
 
Department: _______________________________ 
 
Deposit Date: ______________________________ 
 
Receipt Numbers: ____________________ through ____________________ 
 
        
Cash: _____________________________________ 
 
Check/Money Order: ________________________ 
 
Wire/ACH: ________________________   
 
Deposit Total: ______________________________ 
 
 

******************************************************************************   

         General Ledger Description      General Ledger Code    Amount 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 

     Total: $ _______________ 

DEPOSIT SUMMARY REPORT 
Texas Local Government Code Chapter 114, County Financial Reports 
 

Rev. 09/2024 Exhibit A
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