STATE OF CALIFORNIA
DEPARTMENT OF GENERAL SERVICES

DEPOSIT CONTROL NOTICE FOR SRF FISCAL SERVICES USE ONLY
GS-82 (REV 3/04)

VERIFIED BY
TO: DEPARTMENT OF GENERAL SERVICES DATE

SRF FISCAL SERVICES - 10TH FLOOR

PO BOX 989053
WEST SACRAMENTO, CA 95798-9053

(a) MONTH / YEAR (b) DEPOSITS MADE (must mark one box)

[ ] ves [ ]no

C FFICE NAME (Do NOT put Department of General Services) (d) LOCATION CODE

e) OFFICE LOCATION (Street Address, City, Zip Code)

(1) AUTHORIZED DEPOSITOR (print name & sign) (g) PHONE NO

(h) DEPOSIT DATE (i) DEPOSIT NUMBER (i) DEPOSIT AMOUNT
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TOTAL AMOUNT OF DEPOSITS (k)

ORIGINAL - SRF Fiscal Services NOTE: VOIDED Report of Deposits must be listed and attached.
COPY - DGS Office



