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Santa Barbara City College District Deposits 

Deposit to: Union Bank 

TRUST ACCOUNT 

Account: #XXXXXX0536 

To:  CASHIERS OFFICE 

Date: _______________ 

 

From:  

         (Print name of person submitting the deposit) 

 
Auxiliary Account Name ___________________________________________  

 

Auxiliary Account Number __ __ __ __ __ __ - __ __ __ __ - __ __ __ __ __ __ - __ __ __ __ __ __ 

                 
Description of deposit:   _____________________________________________ 

 

Deposit Total 

Currency $ 

Coins $ 

Checks $ 

Total $ 

 


