

Date Received in UC ____________


(PLEASE FILL-IN)

Establishing a Petty Cash or Change Fund
Control Number: __________________________________ (For University Cashiering Use Only)
Fund Title:
     
	For University Cashiering Use Only

_________________________ 

(Associate VP & Deputy Treasurer)
_________________
(University Cashiering)                                                    


Department:
     
Mailing Address:       Phone     
Amount of Fund Requested:       Date:
     
Maximum Single Disbursement Amount:      
Purpose of Fund:      
Physical Location of the Fund and its Safeguards:      
Cost Object:
      (required)
	FIDUCIARY OF THE FUND:
     
(Print Name and Job Title)



	_____________________________
(Signature)


     
(Email address)

PRIMARY CUSTODIAN OF THE FUND:
	     
(Print Name and Job Title)



	_____________________________
(Signature)


     
(Email address)

SECONDARY CUSTODIAN OF THE FUND (Optional):
	     
(Print Name and Job Title)

     
(Email address)

APPROVAL BY DEPARTMENT HEAD:

__________________________________                    
(Print Name and Job Title)


 

_________________________________


(Date)





 

          
	_____________________________
(Signature)

______________________________                    
(Signature)





  **IMPORTANT NOTICE**
By signing this form, I agree that I understand GAP 200.030 Petty Cash and Change Funds and will comply with the procedures. Completed form is submitted to University Cashiering, Smith Warehouse, Bay 8, Box 90759.
