
INTERSECTION INCUBATOR - DEPOSIT FORM

Date: _______________________________

Name of Fiscally Sponsored Project: _______________________________

ACCOUNT #    NAME OF SOURCE/DEPOSIT DESCRIPTION       AMOUNT

_________ ____________________________________ ____________

_________ ____________________________________ ____________

_________ ____________________________________ ____________

_________ ____________________________________ ____________

_________ ____________________________________ ____________

_________ ____________________________________ ____________

_________ ____________________________________ ____________

_________ ____________________________________ ____________

_________ ____________________________________ ____________

_________ ____________________________________ ____________

_________ ____________________________________ ____________

Total Deposit: $____________

Notes/Additional Info:____________________________________________

_____________________________________________________________

Name of Project Director _________________________________________

Signature of Project Director: _____________________________________

ACCOUNT #’S: CONTRIBUTED INCOME
4052 Federal Government
4054 State Government
4056 Local Government
4100 Foundation Grants
4150 Corporate/ Business

Sponsorships
4200 Individual Contributions
4220 Fundraising Events
4290 Other Contributed Income

EARNED INCOME
4510 Ticket sales/Admissions
4520 Gallery Sales
4540 Concession Sales
4550 Contracted Services
4580 Rental Income
4600 Tuition/Workshops
4610 Merchandise Sales
4620 Memberships/Subscriptions
4690 Other Earned Income
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