
OFFICIAL DEPOSITORY TICKET
SAI Form 195(2024) Ticket #

STATE OF OKLAHOMA
County of:
To the County Treasurer

Currency

Coins

Total Checks:

Received the above deposit aggregating: , this the            day of

Account # ___________________ , County Treasurer

Register # ___________________ By: , Deputy

Total Deposit:  

The following list of checks and cash is to cover receipts of my office for the __________________________           
day of __________________________________________.

List Checks, Drafts, Money Orders, or Cashier's Checks

Payor Bank

By Deputy Official Title
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