
 

 
St. Louis Medical Librarians  
Deposit Request 

 
Please mail or hand deliver to the SLML Treasurer with checks or cash.  Checks are 
strongly preferred!  SLML Treasurer contact information is available at 
http://www.slml.org/board.htm and in the SLML Directory. 
 
Committee: _________________________________________ 
Date: ______________________________ 
Name of person submitting checks for deposit: __________________________________ 
Email or phone: _________________________________________________   
 
Check #    From                       Amount      Check#   From   Amount 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
Number of checks: _____________________   Total submitted: $___________________ 
 
Date received:                                                     Date deposited: 
 


