(PLEASE TYPE OR PRINT)

Change in the Fiduciary or Custodian or Location of an Imprest Cash Fund of Deposit
Control Number: __________________________________ (For Accounting Use Only)
Fund Title:
     
Department:
     
Mailing Address:       Phone:      
Effective Date:
     
FIDUCIARY OF THE FUND:
	From:         
                (Name and Job Title)

	To:      
(Name and Job Title)




To: _____________________________
(Signature)
CUSTODIAN OF THE FUND:

	From:         
             (Name and Job Title)

	To:      
      (Name and Job Title)


To: _____________________________
(Signature)
New Physical Location of the Fund and its Safeguards:      
APPROVAL BY DEPARTMENT HEAD:
                               

                                                                                              
(Name and Job Title)

______________________________________________

(Signature)
Completed form for an Imprest Fund on Deposit is submitted Treasury and Cash Management, 705 Broad Street, Box 90460.


	(For Treasury and Cash Management Use Only)
_____________________________________

      (Director, Corporate Cash Management)

______________________________________________

       Date

	 


