
Personal Banking Deposit Receipt
Receipt No:
__________________________
Date:
__________________________
Time:
__________________________

Depositor Information
Full Name:
__________________________
Account Number:
__________________________

Contact No:
__________________________
 

Deposit Details

Description Amount Reference

Cash ________________ ________________

Cheque ________________ ________________

Transfer ________________ ________________

Total Deposit ________________

Thank you for banking with us.
This receipt is system-generated and does not require signature.

Bank Representative

Depositor's Signature


