
STATE  OF  CALIFORNIA 

DEPOSIT  CONTROL NOTICE 
DGS OFS 2030 (Rev.  04/2018) 

DEPARTMENT  OF  GENERAL  SERVICES 

OFFICE  OF  FISCAL  SERVICES 

SECTION A - PROGRAM OFFICE CONTACT INFORMATION 
PROGRAM  OFFICE NAME LOCATION  CODE 

BUSINESS ADDRESS CITY STATE ZIP 

AUTHORIZED  DEPOSITOR  (Per DGS OFS 1001) SIGNATURE BUSINESS PHONE NUMBER 

SECTION B - DEPOSIT INFORMATION 

Deposits Made Yes No Month /Year 

DEPOSIT DATE DEPOSIT NUMBER  DEPOSIT AMOUNT 
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SECTION C - ACCOUNTING USE ONLY 
REVIEWED  BY DATE 

Note:  VOIDED Report of Deposits must be listed and attached 
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