
DEPOSIT RECEIPT 

Simple Forms` 

(Customer Copy) 

Bank Name: ___________________________ 

Branch: ___________________________ 

Date: ___________________________ 

Depositor's Name: ___________________________ 

Account Number: ___________________________ 

Deposit Amount: $___________________________ 

Payment Method: 

☐ Cash

☐ Check (Check No. __________)

☐ Transfer

Reference No.: ___________________________ 

Depositor’s Signature: ___________________________ 

Received By: ___________________________ 

(Bank Representative Signature & Stamp) 
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