
REQUEST FOR PETTY CASH SUB-FUND

NAME OF PERSON REQUESTING FUND _______________________________________

NAME OF DEPARTMENT _____________________________________________________

AMOUNT OF PETTY CASH SUB-FUND REQUESTED ____________________________

ACCOUNT NUMBER TO BE CHARGED ___________________OBJECT CODES______

INTENDED USE OF PETTY CASH SUB-FUND:

_____________________________________________________________________________________

_____________________________________________________________________________________

JUSTIFICATION FOR PETTY CASH SUB-FUND:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

NAME OF CUSTODIAN: ____________________________ TELEPHONE: _____________
SOCIAL SECURITY NUMBER: ___________________________

NAME OF CO-CUSTODIAN: _________________________ TELEPHONE: ____________
SOCIAL SECURITY NUMBER:  ____________________________

LOCATION OF PETTY CASH SUB-FUND: _______________________________________

SIGNATURE OF CUSTODIAN: _______________________________________ DATE: __________

SIGNATURE OF CO-CUSTODIAN: ___________________________________ DATE: __________

SIGNATURE OF DEPT. DIRECTOR: __________________________________ DATE: __________

APPROVAL OF CONTROLLER/DESIGNEE: ___________________________ DATE: __________
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