
Deposit Date  Insurance Name Check Date Check # Total Payment
6/4/2012 Universal Smart Co 5/25/2012 1234 $300.00
6/4/2012 State Compensation Insurance 5/31/2012 23823639 $212.80
6/4/2012 State Compensation Insurance 6/1/2012 12345678 $159.37
6/4/2012 State Compensation Insurance 5/31/2012 8765432 $125.38
6/4/2012 State of California 5/31/2012 54321 $37.67
6/4/2012 State of California 5/31/2012 2345678 $23.98
6/4/2012 United World Life Ins 5/25/2012 3456789 $11.29
6/4/2012 Napa Vally United School District 5/30/2012 987654321 $74.50

Clinic Name:  Your Clinic Name

Clinic Code:  (Provided to you during training or located on your RevFlow access form)

Clinic Contact:  Your name



Deposit Date:  Insurance Name Check # Total Payment

$0.00

EFTs
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