
 

                              CITY OF ZILLAH 
                     DEPOSIT RETURN ORDER 
 

 
ACCOUNT#_________________________DATE:_______________ 
 
NAME:___________________________________________________
 
STREET ADDRESS:_______________________________________ 
 
MAILING ADDRESS:______________________________________ 
 
CITY/ZIP CODE:__________________________________________ 
 
RESIDENT SIGNATURE:__________________________________
 
 
 
                            

~~FOR OFFICE USE~~ 
 
MONTHLY REVIEW:______________________________________ 
 
DEPOSIT BOOK:__________________________________________ 
 
 
 
 
 
DEPOSIT ON FILE  $_______________________________________
 
APPLIED TO ACCOUNT $__________________DATE:__________ 
 
TREASURER CHECK #_____________________________________
 
DEPOSIT MAILED $______________________DATE:___________ 
 
TREASURER CHECK ______________________________________
 


