REQUEST FOR PETTY CASH OR CHANGE FUND

Attachment B

Petty Cash/Change Fund Reconciliation

DATE:



TO:

Manager, Treasury Reporting


Box 843031
FROM:




Name

 
    




Department/Division


    






Mailing Address




Telephone Number


Petty Cash/Change Funds should be reconciled by the custodian on a monthly basis.  Reconciliations can 
be done more frequently due to the size of the fund or the operating cycle of the department.

Please complete the following reconciliation for your petty cash fund:


Date of Reconciliation:



Cash on Hand:

$


Tickets On Hand, Receipts, etc.
$


TOTAL:

$

By signing Petty Cash/Change Fund Reconciliation, I agree that I have read and understand the Petty Cash Policies and Procedures as stated in Section 5.30 of the Financial and Budget Administration Policies and Procedures Manual.  I agree that I will notify Treasury Reporting of any overage or shortage and of a change in custodian.  I understand that I am solely responsible for the safekeeping of the petty cash funds and for the reimbursement of the petty cash funds.  I understand that I shall close the petty cash fund as soon as possible when it is no longer needed.

Certified by: 



Signature of Custodian



   Date



Print Name of Custodian

Physical Location of Custodian:


 (Building, Floor, Room #)




      

Brief Description of Usage: 
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