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	Accounting General Deposit Slip

          Check    Cash


	Name:
	     
	
	BWC customer number:
	     


	Address:
	     
	
	Date:
	     


	Address:
	     
	
	

	

	BWC use only

Completed by BWC employee
Check number:
     
Name:
     
Check date:
     
Unit:
     
Check received:
     
Payment type (BWC use only)



	 Policy:
	PR
	     
	PPA
	     
	Non comp
	     
	PSD
	     
	Dishonor
	     
	Other
	     

	 Bankrupt SI:
	     

	 Lease/rent:
	     

	 MPR-Medical Provider Reimbursement:
	     

	 ADM-AR:
	     

	 Overpaid compensation:
	DWRF
	     
	OVPD
	     
	Fraud
	     
	

	 Recollected compensation:
	MIIS
	     
	Care
	     
	Other
	     
	

	 HPP recollected medical:
	Decertified MCO
	     
	

	 Subrogation:
	     

	 FIN-ADM:
	Copies
	     
	Phone
	     
	Court cost
	     
	Other
	     

	 FIN-SHC:
	Conference
	     
	Focus
	     
	Other
	     
	

	 FIN-PARKING:
	     


	
	Amount paid to BWC $
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