

Date Received in UC____________

(PLEASE TYPE OR PRINT)

Change of the Fiduciary, Custodian, or Location of a Petty Cash or Change Fund
Control Number: __________________________________ (For University Cashiering Use Only)
Fund Title:
     
Department:
     
Mailing Address:       Phone:      
Effective Date:
     
FIDUCIARY OF THE FUND:
	From:         
                (Print Name and Job Title)

	To:      
(Print Name and Job Title)

Email Address:         



  To: _____________________________
(Signature)
PRIMARY CUSTODIAN OF THE FUND:

	From:         
             (Print Name and Job Title)

	To:       FORMTEXT 
      (Print Name and Job Title)


   Email Address:         
  To: _____________________________
(Signature)
SECONDARY CUSTODIAN OF THE FUND (Optional):

	From:         

 FORMTEXT 
             (Print Name and Job Title)

	To:       FORMTEXT 
      (Print Name and Job Title)


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

______________________________________________
   _____________________________________
(Print Name and Job Title)




(Signature)
______________________________________________

(Date)
Completed form is submitted to University Cashiering, Smith Warehouse, Bay 8, Box 90759


